2005 FOR PROFIT CORPORATION _, FILED

ANNUAL REPORT e Apr 14, 2005 08:00 AM

DOCUMENT # 600730 Secretary of State

1. Entity Name
ORTHOPAEDIC SPECIALISTS, P.A,

Principal Place of Business ﬁailing Address

699 W COCOA BEACH C3WY 699 W COCOA BEACH CSWY
STE 405 - ' STE 405
— — TN A

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y ApplEiFar

§9-1227975 Not Applicable

I $8.75 additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

CARTER MBS E v | DO NOT WRITE
COCOA BEACH, FL 32931 ’ - IN TH‘S SPACE

8. The above named eniity submits this statement for the purpose of changing its registered offics or registered agent, or bioth, in the Stala of Florida. | am famifiar with, and accept
lhe obligations of registerad agent.

SIGNATURE —

Signatura, typed o printed narms of registared age-t and Ttle © applicable " (MOYE. Registered Agent signature required when réfnslating) i DATE
FILE NOW!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trus! Fund Contribulion. O Addedto Fees
10, CFFICERS AND DIRECTORS | T -
TLE PD o i T e .
NAME CARTER, JAMES E.
STREET ADDRESS | 698 W COCOA BCH CSWY STE 4 :
ovStaP | COCOA BEACH, FL 32031 . ) - LN AT
IHLE ) T —- 4.1 4."{5!3"‘%{]034“6 15 150 .
NAME
STREEY ADDRESS
CATY - 5T-2IP
TALE o o D e —
NAME

vz DO NOT WRITE

o B I~ "INTHIS SPACE

NAME
STREET ADDRESS
Giry-87- &

TILE

NAME

STREET ADDRESS
CITY -ST-2P

IILE

NAME

STREET ADDRESS
CITY-51-21p

12. | heteby certify that the information supplied with this filing does not qualify for the exemption staled In Section 11 9.07‘?33{1’). Flarida Statutes. 1 further certify that the information
indicated on this report or supplempeatelceport is true and accurate and that, my signature shall have the same lagal effect as if made under oath; that | arm an officer or directar
of tha corporation or the recaivesd
shanged, or on an attachmen

SIGNATURE:

e mpowarad to exacuta Lhis report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

rfigpss. wilh ail ather like empowersd.
j Tames £ Cackee DN Gt () 200y

[3
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Daytirng Phona &




