2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 25, 2007 8:00 am

DOCUMENT # 467031 Secretary of State
CHARLOTTE ORTHOPEDIC CLINIC, P.A. 01-25-2007 90045 042 ***150.00
Principal Place of Business Mailing Address ] :
4#T$(1)1TAM|AMI TRL gS?[SE %RgzoR BLVD | | 40“05233
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
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ip Country 32)"35(;15 9\ CO‘D‘%H 5. Certificate of Status Desired jm} gese.gesq :;?edétional
€. Name and Address of Current Registered Agent — \S/A'%:;]mcfnd Address of New Registered Agent
KALER, DAVID get Address Box I\%m r ig NorAce |
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8. The above named entity submits this stajemend for the purpose of chan
the obligations of registered agent.

its registar,

office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

SIGNATURE
Signature, typed or nnnk\name of Wre\ﬂ/ pent and hilg if applicable. / / (NGTE: Bégis:erec Agent signature raguired when rainsiating) ~ / CATE /
FILE NOWIll FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be \
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 03 Deiete TITLE Cchange [ Adciion
NAME KALER, DAVID J NAME
STREET ADDRESS | 32831 SERENE DR STREET ADDRESS
CITY-58:2P PUNTA GORDA, FL 33982 CITY-$1-21P
TE - 7 petete e [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T1-2IP
TME R S [ Detete TITLE [ Change  -[Z] Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TE (1 Delete TITLE O Change  [3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Oelete TIME [ Change [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-ZIP CITY-5T-2IP
e O] Delese TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality fo the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplsftental feport is true and accurate and that ny signalure shall have the same lagal effect as if made under oath; that 1 am an officer or dicector
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