2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Feb 05, 2005 08:00 AM
DOCUMENT #467031 SRR Secretary of State

1. Entity Name
CHARLOTTE ORTHOPEDIC CLINIC, P.A.

Principal Place of Business RA;ting Address
2595 HARBOR BLVD . 2595 HARBOR BLYD

SUITE #102 T SUITE #102

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

TR ACRELR

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PTTTE— FemioaFor

59-1563145 Not Applicable
" . $8.75 Additional
§. Certificate of Status Deslred O Fao Required

6. Name and Addrass of Current Reglsterad Agent

KALER, DAVID J , _
2595 HARBOR BLVD STE 102 - DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

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

SIGNATURE —

Signalure, lypad or printed namb of registerad agent an‘d titla if applicable (NQ’T’E Ragistatod Agent slgnaluvo required whan refrstaling] o DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financihg $5 00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. .. Added 1o Fees
10. - CFFICERSAND DIRECTORS .~ | TR e
ME PVST - - S,
HAME KALER, M.D.D J.
Gmy-5T-2P PORT CHARILOTTE, FL 33952 - E— o
— - - — e e o [ NSADD-R0041-003 150,00
NAME
SYREET ADDRESS
GiTY-ST-2IP
TME - N ) -
NAME

am-sae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
Giry-ST-2ip

12. | hereby certlfg that the informatron supplied with this filing does nat quahfy far the g emption staled in Section 119.073)1), Florida Statules 1 further certify hat [hé informalian
indicatéd on this report or supplemep gpart is true and accurate a.nd l at my gfgnature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation ar the receivegsf trustes mpowered 1o exec:u ¢hi X requfred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. of on an attachmgatwi g

SIGNATURE:

A I3 (p5

Er ofBIHEETOR Date Caytina Prong ¥




