. - FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 600775 04-11-2005 90139 031 ***150.00
1. Enity Name
MADISON-MACKEY-ROGERS ORTHCPAEDIC
ASSQCIATION, P.A,
frincipal Place of Business Mailing Address 4 00 5 l 9 7 D
800 W, MORSE BLVD 800 W. MORSE BLVD.
SUITE 5 SUITE 5
WINTER PARK, FL 32788-3735 US WINTER PARK, FL 32789  US
S R AR RAR AR
Suite, Apt ¥, ate. Suite, Apt. #, elc. 03272005 Chg-P CR2E034 (10/03)
Cily & State City & Siate 4, FEi Number Applied For
59-1225969 Not Applicable
) _z!p i L ._cGunx[y_ o Zp ~ Couniry | 5. certicats of Stans Desies [ gizi ﬁiggm o
6. Name and Address of Current Registered Agent 7. Name ang Add af New Ragl d Agent
Name
MADISON, JAMES B,
800 W MORSE BLVD STE 5 Sureet Addrags (P.O. Box Number is Not Acceptanle)
WINTER PARK, FL
City FL I Zp Code

8. The above named entity submits ihis siElement for 1he purpose of changing its registered cflice or regisiared agent, or both, in the State of Horida. | am farnifiar with, and accept
the obligations of registered agent,

P

SIGNATURE
Signets, tyrod or printec narme of regisiared agan end s 4 applicacts. , INCYIE: Plogfiared ANt LgNATNG required when rainsratisg} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribu:tion, 2 Added to Faes
10. - OFFICERS AND DIRECTCORS 11. ADBITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE P O3 pelete e Clchange ] Addition
NAME MACKEY, DAVID L HAME
STREET ADORESS § 600 VIA LUGANO STRLET AUORESS
CITy-S1-2I° WINTER PARK, FL CiTY-51- 1P
THLE VP O nelete THLE O Change [ Addition
NAME MADISON,JAMES B. NAME
STREETADDRESS | 1681 BLUE RIDGE RD SiREET ADIRESS
Ciry-51-a° WINTER PARK, FL 32789 CIvY- §T- 1P
JemnEs = o[ 8T- -— - B oetets TmLE - - - 1 Change  ~ L Addition

RAME MADISON, JAMES B. NAME
SIRLEN ADORESS | 1681 BLUE RIDGE RD STRLET ADDRESS
CiTY- 57217 WINTER PARK, FL 32789 oY= 1.7
e (7 pelete TE Ccrange 3 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY- ST 1P CITy- 51- 2P
TILE 7 petete THLE 3 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTf-£T-02 CIT¢-§7-217
TIE [ Delete NILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-351-21P CITy-51-21P
12 | hereby ceriify that the information supplied with this fiting does not qualily for the exermption stated in Section 1 19.07‘53)0). Florida Statutes. | lurther certify that the information

indicated on ihis report or supplernental report is true and accurate gnd that my signature shall have the same legal effect as if rnade under oall; that 1 am an officer or director

of the corporation or the receiver or truglee empowerad 1o executa this repart as requirad by Chapler 607, Florida Stalutes: and thal my name appsars in Block 10 or Block 11 1f

changr, n attachmaptwith an addreserwith all othar like smaocwered. -

2 TAMES B.mAOSop), m. D,
GNATURE: ’S 407~ 306 -7 |
SKINATLIRE AND TYPED DR PRINTEQ-NAME OF EIGNING OFFICER OR DRRECTOR Date Daytina #hore ¥ N




