2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 601799

Apr 27,2006 08:00 AM

Secretary of State

1. Entity Name
ORTHOPAEDIC CLINIC OF DAYTONA BEACH, P.A.

Mailing Address

1075 MASON AVENUE
DRYTONA BEACH, FL 32117

Principal Place of Business

1075 MASON AVENUE
DAYTONA BEACH, FL 32117

OGS ERREAR R

04252006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Appied For
' 59-1281202 Mot Applicable
5, Certificate of Status Desired (W] gg';esm‘;f:éﬁ"”ai

5. Name and Address of Current Registered Ager_{t FU -

DO NOT WRITE
IN THIS SPACE

GILESPY, ALBERT W
1075 MASON AVE.
DAYTONA BEACH, FL 32117

8. The above ramed entity submits this siétemsm {or the purposa of changing its ragistered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE : e s s : S : =

Sgnalure, typad or printed rname of registered agent and s;ide # app-IZ:.:ansa. {NOTE. Registered Agef;llsignam‘m mquirefl_\;\d?m !mn_sﬁti;ﬁ_ o ‘ . DAT_E
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Flnanclng_ $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
70, "~ OFFICERS AND DIRECTORS . =]
ThLE 5
NAME MALCOLM, D GOTTLICH

SIREET ADDRESS | 1075 MASON AVE

ory-s%-2p | DAYTONA BEACH, FL 32117 L

HIE p _ LEUB E]QS" ?45‘;8 _
g GILLESPY JR., THURMAN 85/08/05-8001 5011 150, 00
STREET ADDAESS | 1075 MASON AVENUE

CHY-ST- 39 DAYTONA BEACH FL,

TITLE VP

NANE BRYAN, JAMES M

STREET ADDRESS | 1075 MASON AVE

DO NOT WRITE

CIFY-51-2iP DAYTONA BEACH, FL. 32117 e
Efa 1K;JLLESPY, ALBERT W l N TH IS S PAC E

STREET ADDAESS | 1075 MASON AVE

CITY-ST-ZP DAYTONA BCH, FL .
TiTLE AT
NAME GILLESPY, MARK C

STREET ADBRESS | 1075 MASON AVE
Ty -ST-21 DAYTONA BEACH, FL 32117

mee

NAME

STREET ADORESS
Chiy-gr-a2p

12. | hereby certily that the informatien suﬁpﬁ;d hith this Jtiing does not gqualify for the exemptions centained in Chapiar 118, ‘i;Ilori;Ja St;lutest 1. further certily that ‘lhe informaticn
indigaled on this report or supplemenial repfrt s truefand accurata and that my signature shall have the same mgal effect as if made under oath; that | arz an oﬁics‘r or director
aof the corporation or tha redeiver or trustes o viergd to execute this raport as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it

BERT W. GILLESPY

SIGNATURE AND TYFWED NjHE OF SIGNING OFFICER OR RDIRECTOR

SIGNATURE:

Date Daytrne Phone &

changed, or on an astachment with an adcfess, | other like empowered. .
.‘-f/u//aé 396-743 - 33_(/
[
8



