2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2006 8:00 am
DOCUMENT # 467031 g ecretary of State

1. Entity Name o0 e ok
CHARLOTTE ORTHOQPEDIC CLINIC, P.A. 04-14-2006 90153 029 ***150.00

Principal Place of Businass Mailing Address
2595 HARBOR BLVD 2595 HARBOR BLVD
SUITE #102 SUITE #102 30012313
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL. 33952
T s ANV EETRADERCR A
4161 Tamiami Trail
Suile, Apt. #. etc. Suite, Apt. #, ete. 04042006  Chg-P CR2E034 (11/05)
#1021
City & Stata City & State 4, FEI Number Applied For
Port Charlotte, FL 59-1563145 Not Appticable
g% g52 Counlr&f SA Zip Country 5. Certificate of Status Desired | gese'gesq 3?:;“0”31
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regi d Agent

Name

KALER, DAVID J

2595 HARBOR BLVD STE 102 Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City F L Zip Code

8. The abova named entily 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 chiigations of registered agent.

SIGNATURE
Signature, typed or pnnied name of registerad agant and title if applicable. {NOTE: Registered Agenl signatura requirad when ransialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ingR MDD [ Delete TITLE President q Change [ Addition
NAMI , M.D. . NAME .
£ David J. Kaler
STREET ADDRESS | 287 STEBBINS TERRACE STREET ADDRESS 32831 Serene Drive
CITY-§3-21P PORT CHARLOTTE, FL 33952 CITY-ST-2ZIP
Pynta—Gerda-FL—33982
TTLE 0 Detete TILE Cichange  [] Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [7) change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-S7-2IP
TITLE . O Oelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-s1-2P CITY-ST1-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-8T-ZiP

12. | hereby certify that the information 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 supplemental report is true anff accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of iver or trustee empoweredAp execule this report as required by Chapler 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on,
‘?////[)b
f f

SIGNATURE:

Date Daytirna Phone #




