2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Feb 07,2004 08:00 AM
DOCUMENT # 604452 ‘ Secretary of State

1. Entity Name
@RADENTON ORTHOPAEDIC ASSOCIATES, P.A.

1

Priicipal Placa of Business Mailing Addrass

6015 POINTE W BLVD 6015 POINTE W BLVD
BRADENTON, FL 34209 BRADENTON, FL 34209

AN RGO M

01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |s=rx e

59-1466615 "I Nat Applicable
N : $8.75 additional
5. Certificate of Status Dasired | Fee Raguicad

5, Numeundhddreuofcurrentaggjsm;eq;\sgnt - _' ] T —
VALADIE, ALAN
8015 POINTE W BLVD DO NOT WRITE
BRADENTON, FL 34208 IN TH [S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Segratue, typzd of prinled aama of ragistered agent and e § applicatle. {NGTE, Regisiacad Agant signaiwre required when retnsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘Inancing $5.[|0 May Be o ,.UDG.BS ggﬁ%» » .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees B;_.v ﬂﬁ.-‘ {34“ ﬂ "‘D 1 D 158 . DE}
10. OFFICERS AND DIRECTORS ] - '
TITLE D
HAME AYRES, JOHN R.

SIREET ADDRESS | 6015 POINTE WEST BLVD
CITY-5T-7P BRADENTON, FL

HTLE DVP

NAME VALADIE, ARTHUR L

STREET ADDRESS | 6016 POINTE WBLVD

CiTY-5T-2F BRADENTON, FL 34208 R
TITLE PD

HAME VALADIE, ALAN

STRELT ADDRESS | 6015 POINTE WEST BLVD
CITY-5T-2P BRADENTON, FL 34209 ' , _ ] DO NOT WR!TE
5D

e IN THIS SPACE
STREET ADDRESS | 6015 POINTE W, BLVD
CITY-ST. 2P BRADENTON, FL

TimE '
NAME

STAEET ADDRAESS
CiY-57- 21

TITLE
HaE
STREET ADCRESS
CImy-ST-2P "

12, | nereby certfy that the informatiop B apiplied ylith this filing dgs not qualily for the axemption stated in Section 118.07(3)(i), Florida Stattes.  further certify that the information
;ndféitgdcgn'fﬁis report Ecu- suppi Ff’n-,»;;. is true an -‘,’ urate gnd t;at my signature shall have the same legat effect as If made under cath; that  am an ofilcer or cirecior
ot the corporation or the raceivd trifstee Empowered tofkecute this report as [equiced by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmel adctass AAnh all

SIGNATURE:

Ysbd  ay 2g2-02°0

Darytirne Phona A




