2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 601297 Feb 23,2005 08:00 AM
. Sptey Narie Secretary of State
ASSOCIATES IN ORTHOPEDICS, INC.
+
Principal Flace of Business B .MaiIing Address )
4602 TRAILS DR. o 4602 TRAILS DR.
SARASOTA FL 34232 SARASOTA FL 34232
srmrsomer—pewome |1 ANRAIA0
Suite, Apt. #, etc. - — = ' Suite, Apt #, etc_. — N 1st MOORE CR2EC34 (10/04)
Ciy & Stata — 1 Ciy & Gae ' ' 4. FEINumber Appiied For
_ ) . 59'1 26921 8 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired d ?i‘;gllﬁfe‘gﬁona[
6. Name and / Ad&;ns; oflVCurErE hggislered Agent - B . 7. Name and Address of New Registered Ageﬁt N
Name
%%g%—%xlsg %%OHY T Straet Address.( P.AO. Box Numbe;r ié Mot Acceptable)
SARASOTA FL 34232 ‘
City '7 - F L 2ip Code

8. The above named entity submiits this sl.atem.eth" f;J; ﬁe -purpose of changing its registered office or registerad agent, or both, In the State of Flerida, | am familiar with, and acce;p}
the abligations of registered agent,

[ P

SIGNATURE

Sgnature. typed or pirtsd name of regislered agent and litle if apphicablke (NOTE ﬁegwsteled Agunt sugnalure requued whan rewnsnanng] DATE

FILE NOWIY! FEE IS $15000
Aster May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Floricfa Department of Stafe _

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [T Added to Feas

10. - OFFICERS ANDDRECTORS . J1i. = “ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS 1N 11

e DPST i ) Delete TiLE [ Change  T] Additlon
NAME WROBEL, GREGORY T H NAME LOnMne 39847

STREET ADGRESS | 4602 TRAILS DR. SIALEL AQORESS }y:::} ;DE- ~B0NE-

civ-si-2° |SARASOTA FL 34232 : Yo £3/05-B0005-004 150. 00

TILE [ Delste T ) Change 1) Additien
NAME n NAME

SIHEFT ADDRESS SIREET ANDRESS

CITY- St 2IP N o . R ciy-sI-2p

It ] Detete WHE D thange  [) Addition
NAME NAME,

STREET ADDRESS STREFT ADDRESS

CITY-57-2IP ) _ B . L City 51- 4P ) _ )

ML 1 Delete HLE Jchange [ Addifion
NAME NAME

SIREET ADDRESS STRCET ADORESS

GliY. ST-2IF ) C[IV-SI-E\P

MILE 2 Delete H Clchange [ Addition
NAME NAME

STREEY ADDRFSS STREET ADDRESS

oiry-s1- 218 _ L | cvestoge _
fiiLe [T Delale i Clchange 3 Addition
NAME NAME

STREET ADDAESS STRACET ADDRESS

Ciry-st-2tp ) CITY-ST-2IP

12. | hersby certr‘r}_/I that the information supplied with this f|||né; does not gualffy for the exampticn stated in Section 119.07(3)1), Florlda Statutes. | further certify that the infarmation
indtzated on this report or supplemental report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like ampowered.

SIGNATURE: L(/M Greavrvm wrolvc( 2[15/05"  (qun)3ur- w81

W}m wwsn Of PRINTED NAME OF SIGNING DFFICER DR NREI:‘IOR Dute Daytrna Phona ¥




