2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT #519496

1. Entity Name

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

Principal Place of Business Mailing Addraess

521 WSTRD 434 _ B21WSTRD 434
STE 203 STE 203
LONGWOOD, FI. 32750 LONGWOOD, FL 32750
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8. The above named enlily submits this statement for the purpose of changmg its registered office or registared agent or both, in the State of Ftcrlda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registerad mgen and tHe if applicable.

(NOTE: Registarad Agent signature required whnen réinstating)
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8. Elaction Campaign Financing

FILE NOwWHI FEE IS $150.00 Trust Fund Conlribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Addad to Fees

U311 /Us-300758-001 158,79

10. QFFICERS AND DIRECTORS i
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STREETADDRESS | 521 W ST RD 434 203
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12. | hereby certify thal the informatien supplied with this filin 3 does nat qualify for the exemptions contamed in Chapter 119, Florlda Statutes. | furlher cemfy that the mtormanon

indicated on this raport or supplemental report is true an

changad, or on an attachment wuh an address, with alt other like empowered

SIGNATURE:

accuwrala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea ampowared 10 axecuta this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATLIIE AND TYPED OR PRINTE NAME OF IIBNINO OFFICER OR DIRECTOR
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Daytima Phona #




