&, v a

FILED

2008 FOR PROFIT CORPORATION Apr 02,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 600730

1. Enlity Name

ORTHOPAEDIC SPECIALISTS, P.A.

Principal Place of Business Mailing Address . .
699 W COCOA BEACH CSWY 699 W COCOA BEACH CSWY

STE 405 STE 405 -
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

—————— | IINAAIO I RN AT

03192008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = =rin FpeaFr

59-1227975 et Applicable
5. Centificate of Stalus Desirad O $8.75 Acditonal

Fee Raquired

v 4

8. Name and Address of Current Registered Agent

o s . i 5>;,.~ ,;r Ai C R N G e
CARTER, JAMES E. o e . ADITE .
699 W COCOA BEACH CSWY ' : - ..DO NOT WRITE
COCOA BEACH, FL 32931 ' : : I .
-~ INTHIS SPACE

' AT

st
s

8. The above namead entity submits this staternent for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature typad or printed narma of registerad agent and ltle  apolicable. (NOTE, Ragistered Agent signaturs roquirsd whan rainstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Funa Contribution, [ AddedtoFoes UOC00NE7 e 73
N L LY [ {[l-_
WL T o LaY ol N ol B Yo
10. OFFICERS AND DIREGTORS I s AL I LS S B 7 ey € O By ol Y X
TITLE PD s o . >. 5 s . K : ~.- . .
s . Py X " ]
HAME CARTER, JAMES E. S R

SisEcT ADDAESS | 699 W COCOA BCH CSWY STE 4 T SRR R N S
orv-szP | COCOA BEACH, FL 32031 : : '

Te
NAME
STREET ADDRESS ‘ ,
CI-§T-2P TR

TILE
NAME

STREET ADDRESS ‘ : o . . .
e ... DO NOT WRITE .- <

NAMF
STREET ADDRESS . b '
oITy-5T- 2P e <o o ) v

e ' " INTHIS SPACE |

. L . uoe
WILE ' . } .
NAME

STREET ADDRESS
CHY-81-2IP

I I c '
NAME ’ . . '
SIREET AUDRESS 4 _ ,
CirY-ST-2P LN oo, . , . S

12. | hereby certify thai the information supplied with this filing does not quatify for the exemptions containgd n Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the raceiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachme, h an ss, with all other like empowared.
At N 3/425’1)3( 321 -779-G2Y/|

SIGNATURE: y
RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cata Daytrmas Phons &

Secretary of State



