2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # 601297

1. Entity Name
ASSOCIATES IN ORTHOPEDICS, INC.

04-25-2007 90197 009 ***150.00

Frincipal Place of Business

4602 TRAILS DR.
SARASOTA, FL 34232

Mailing Address

4602 TRAILS DR.
SARASOTA, FL. 34232

40081468

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AW T00 M EERNR

Suite, Apt. 4, etc, Suite, Apt. #, elc.

04202007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1269218 Not Applicable
Zi Countr Zi Countr ” . i
P LMy P unity 5. Certificals ol Status Desired [l $8.75 Additional
. Fee Reguired
£. Name and Address of Current Registered Agent 7. Name and Address of New Regif!gred Agent
— . Name

WROBEL, GREGORY T
4602 TRAILS DR.
SARASOTA, FL 34232

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose ol changing ils registerad office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept

the chligations of registered agent.

SIGNATURE

Signanire, typed af prnted name of regisiered agent and ttle il applicable

{NQTE. Registered Agent signature required when reinstating]

OATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrizution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O Delete TLE {7 Change [} Addirion
NAME WROBEL, GREGORY T NAME

STREET ADDRESS | 4602 TRAILS DR. STREET ADDRESS

CITY-81-21P SARASOTA, FL 34232 CITY-ST-2IP

TIILE 3 Detete TiiLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1- 9 CITY-ST-2P

nms O pelete M O Change [ Addision
NAME NAKE

STREET AQDRESS STREE | ADDRESS

oav.SLae | onr- St 2F

HILE O Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDAESS

CITY-ST-2IF CITY-ST-2IP

TILE [ petete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CHTY-S1-2IP

e 2 petete e O Change [ Additen
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-5T-2P QirY-51-2P

12. | hereby cerlily that the information supplied with this filing does not quality lor the exemplions conlained in Chapler 119, Fiorida Slatules. | further cerlify that ihe information
indicated on this repert or supplemeptal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver g
changed. or on an allachm

SIGNATURE: _*

Ustes empoweared 10 execule this report as required by Chapler 807, Florida Statules; end that my name appears in Block 10 or Block 11 if

n address, with all other like ampowered,
ROV,
/. Aregore, 1. \Alrobe [/

4/

T4 [-347 14

SIGNATU

Cars
yeo OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR =7

Dale Daytere Prooe =




