FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # 801297 ' S

1. Entidy Name
ASSOCIATES IN ORTHOPEDICS, INC.

Principat Place of Business Mailing Address
4602 TRALSTR 4802 TRALSCR
SPPETA H. 34230 SARECTA H 3403

=i e e e T e e

AN RAR RO

04072604 No Chg-P CHR2E034 {10/03)

DO NOT WRITE IN THIS SPACE rype Aomd Far

59-1269218 Not Agplcabla
5. Cortficalo of Staus Desired [ §u8-gfqa Additorel

8. Name and Address of Current Registersd Agent

Pyt DO NOT WRITE
SARASOTA FL 34232 4 7*!N TH}S SPACE

8. The above named entily submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ubligations of ragistecred agent.

SIGNATURE
Sigrature. typed or prirted nema of registersd agent and lide I agplicatia NOTE Reglstored Agem signsture requlred when relnsiating) DRTE
FILE NOWI! FEE IS $150.00 %. Eloction Campalgn Financing $5.00 May Be UOOaNDInTE2
After May 1, 2004 Fae will ba $550.00 Trust Fund Contribution. 3 Addedto Fees l}f%- ',;Dg “,‘{J ‘;- QBEE“D 13 },Sﬁ.ﬂg
10. OFFICERS AND DIRECTORS 1 }
HRE DPST B
HAME WROBEL, GREGORY T

STREET ADDRESS | 4602 TRAILS DR,
Y- ST-1P SARASCOTA, FL 34232

TiNE

HAME
STREET ADDRESS

CITY-8T-20P d

THE
HAME

ol DO NOT WRITE

e ~ INTHIS SPACE |

STREET ADDRESS
CITy-ST.21F

THLE

MAME

SYAEET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADGRESS
CITY-&7.21P

12. | hereby cortily thal the information es;éoplied with this filing dees not qualify for the exemption stated in Section HB.OZ’}’S}G), Florida Statutes. | further certily that the information
indicated an this repcrt or supplemerdal report [s irue and accurade and Hat my sigrialues shall have the came legal effect as # mads under cath, that | ar an officer or director
of the corporation of the receiver or trustes empewered to execute this report as required by Chapler 807, Florida Statutes; and that my name appsars in Block 10or Block 11 f
changed, or on an attach with an address, with all other like ampowarad,

SIGNATURE: .

ey o \wlrobe 2;/7/0{ 2o 22 1¥S)

N PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Duylima Phona #




