- FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 18,2006 8:00 am

st

ANNUAL REPORT ecretary of State

PngNU MENT # N33066 04-18-2006 90069 043 ****6] 25
. L ame
ORTHOPEDIC EDUCATION FOUNDATION, INC. .
Principal Place of Business Mailing Address - o -
2507 NORTH ORANGE AVE 2501 NORTH ORANGE AVE
e « 340 @ir +# 340
ORLANDO, FL 32804 ORLANDO, FL 32804
S o R WRATIR R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2961726 Net Applicable
Z Country ap Country 5. Certificate of Staws Desired .~ [J ?g-;asqmmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
COLE, J. DEAN M.D.
2501 NO ORANGE AVE Street Address {P.0. Box Number is Not Acceptable)
340
ORLANDQ, FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE :
Signatre, typed or printed narme o registered agerd and lite # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CWE T I PD™ - ' 1 pelets” TIE - - O Change~ -] Addiion
NAME COLE, J. DEAN M.D. NAME
STREET ADORESS { 2501 N ORANGE AVE, # 340 - STREET ADURESS
CAY-ST-ZP ORLANDO, FL 32804 CAY-ST-BP
TILE MD O Delete TLE [ Change [ Addition
NAME NGUYEN, STEVE V NAME
STREET ADDRESS | 2501 N ORANGE AVE, # 340 STREET ADDRESS
CITY-57-2P ORLANDO, FL 32804 CITY-S1-2P ,
ToLE DST O Deiete Tme Batcieio v , Deiok (X gae O aadiion
NAME BATCHELOR, DEBBIE NAME M O A H 5 Y 0
STREET ADDRESS |-44+46-60UTRLORANGE-AVENTE 2205 et aooness | 2OV N0 O RGe fue
Cn-ST-2P | OREANDO-FL-32806- ciny-t-7p Orionads | o 32?0\\
TME [ Delete TALE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-S1-2P CITY-ST- 2P
TILE 2 Delete TWLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2P
TITLE 1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiY-sT-2P

12. l hereby cenﬂz that the infogmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the refeiver opirustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrfent withl &n address, with ali other like empowered,

Bae

Q-__.-—

SIGNATURE: __

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytime Phone #




