2006 FOR PROFIT CORPORATION
ANNUAL - REPORT

FILED

DOCUMENT # 512496

1. Entity Name

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

Aug 25,2006 08:00 Al
Secretary of State

Principal Place of Business Malling Address

521 WSTRD 434 521 WSTRD 434

STE 203 ] STE 203

LONGWOOD, FL 32750 LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

RREMITEAARARRIGR A

08212006 No Chg-P CR2EQ34 (11/05)

4, FEI Number Apglied For
59-1702777 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired [l Fee Required

6. Name and Adcress of Current Registered Agent

BRODRICK, THOMAS J.
521 W ST RD 434

STE 203

LONGWQCOD, FL 32750

DO NOT WRITE
~IN THIS SPACE

8., The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed neme of registared agent and tile if apphcable. {NOTE. Regsterad Agent &ignature reéquired when rgingtating) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing
Due by September 6, 2006 Trust Fund Centribution.

$5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

TLE PD

NAME BRODRICK, THOMAS J.
STREET ADDRESS | 521 W ST RD 434 203
CIY-§1-2iP LONGWOOD, FL

TITLE

NAME

STREET ADDRESS
cmy-sr-2Ir

TITLE

NAME

STREET ADORESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
CTY-§7-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

HOnCnne
02/ 25/ 05

Ll
[t BB

DO NOT WRITE
IN THIS SPACE

A e
. . L . -
¢ . L

12. | neraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to exsecute this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Y jZ;/ /2

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/August 23,2006 (‘107) 167-5535

SIGNATURE AND TYPED OR PHIK!Fb NAME OF 8iGNING OFFICER OR DIRECTOR

Date Daytime Prone &




