2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 08:00 AM

DOCUMENT # 519496

1. Enuty Name

SEMINOLE ORTHOPAEDIC ASSOCIATES - THOMAS J.
BRODRICK, M.D., P.A.

Secretary of State

Principal Place of Business

527 WST RD 434 203
LONGWOOD, FL 32750

Matling Aadress

521 WSTRD 434 203
LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

ECRN I ARARRARARHA

03182004 No Chg-P CR2E034 (10/03)

4. FEI Number Apprea For
59-1702777 No: Applcate

5. Certhcate of Siatus Deswea d $8.75 Adaional

Fege Regquired

6. Name and Address of Current Registered Agent

BRODRICK, THOMAS J.
521 W ST RD 434 STE 203
LONGWOQOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office or registerea agert. or both, in the State ¢of Flonda | am fanuhar with, and accep!

the abigations of registered agent

SIGNATURE

Sghature, typed or prrled rame ol rag stered agert and hite 't app akle

(NOTE Regstered Age signallie requ rgd wnen re rstat ngl

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTORS

NTLE FD

NAME BRODRICK, THOMAS J.
STREETADCRESS | 521 W ST RD 434 203
CrY-ST-21P LONGWQOOD, FL

e

NAME

STREET ADDRESS
LTy -S1-2f

TIILE

NAME

STREET ADBRESS
GiTy-St-2P

THLE

NAME

STREET ADORESS
CIfy-s1-2IP

IN

TITLE

NAME

STREET ADBRESS
CITY-57-2IP

TILE

NAME

STREE T ADORESS
CITY -57- 2P

DO NOT WRITE

L Py

THIS SPACE

12. | hereby certfy thal the information suppted wilh this fing does not qualily for the exempuon stated 0 Section 118.07(3){.), Fionda Slalutes | further certify that the informatan
mdicated on this report or supplemental report 1s true and aceurate and that my signature shall have the same fegal efect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11

charged, or on an altachment with an address, with all cther like empowered

SIGNATURE: Y T e 0 st Presideryt-

‘//Jr/n- L O

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGKING OFFIGER OR DIRECTOR

Daly Tayhme =r e 4




