FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000097048 S 04-22-2005 90596 001 *2,700.00

1. Enlity Name
ADeIANCED ORTHOPAEDICS OF SOUTH FLORIDA I,
INC.

Principal Place of Business Maiking Address 53
37 N ORANGE AVE - STE 500 37 N ORANGE AVE - STE 500
ORLANDO, FL 32801 ORLANDG, FL 32801 BB 0 124
oA v AR A
FozS Lare Woeri lo.  |lo36 N. Orsrnge Ave.
Sufte. Agt. #. et Sy los d 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appiied For
LAge LdolrH Fo . Or lorde, A 2o0-129 ("‘3?’4 Not Applicable
" " [
leg 3467’ Country US‘ Z‘pgzgo( Country U'S 5. Cartificals of Stalus Desired 0 ?g’gi‘ﬁg’;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registersd Agent
Name
DAVIS, E. NICHOLAS 1l
12200 W COLONIAL DR Street Address (P.O. Box Number is Nol Acceptable)
STE 303
WAINTER GARDEN, FL 34787
City FL | Zip Coce

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
Signature, typed or peintad name of registered egent and Lie if applicable. {NOTE: Reguierad Agent signature requirsd whon reinstating) OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 TFrust Fund Contribution. B8 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS f CHANGES TO OFFICERS AND DIRGCTORS IN 11
L D [ Delets TE : [ Charge [ Addition
NAME LUBINSKY, RANDY NAME
STRECT ADDRESS | 37 N ORANGE AVE - STE 500 smierouress | { 030 Ad. Ofa-f‘-j‘—-' Ave., , Suae (o
try-sT-2P | ORLANDO, FL 32801 crv-stze | O K[W-o,. F 2280( /
e D O etete L [ Change [ Addition {-
NAME SZPORKA, MARK NAME
STREET ADDRESS | 37 N ORANGE AVE - STE 500 smeeraooesss |l o8 o AJ' Oy q__.«A\/C_. Sure jos
ory-st-zp [ QRLANDO, FL 32801 Cy-57-29 Ovlands FL 328 =1
TINE CJ Delele L 7 O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE ] Deloto TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiY-ST-2ip
THLE O elere TNLE 3 Change (3 rddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-§T-21F CITY-ST7-2IP

12. | hereby cenify that the information supplied with this filing dees not quality for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the information
indigated on this repont or supplemental report is frue and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corporalion ar the raceiver of trustee smpewered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: ﬂmmi;,Q_, MALL_S2PolstA Yfrafos Yo AT 09

GR PRINTED NAME OF SIGNING QFFICER OR tHRECTOR Data Oaytirns Phone #




