2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # 601799 Secretary of State
1. Enlitly Nama
03-27-2007 90018 036 ***150.00
ORTHOPAEDIC CLINIC OF DAYTONA BEACH, P.A.
Principal Place of Business Mailing Address
1075 MASON AVENUE 1075 MASON AVENUE
T e H“”l '”” Ilm Hl‘“ll‘”l“l ‘l“ |‘|“ |'|“ wml” |||“ |‘|ﬂ|l‘ U m.
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. ¥, etc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEINumber g 19g19g2 [ Applied l.:or
[Nol Applicable
Zp Couniry Zip Courtry 5. Cerlilicale of Status Desired | $8.75 Aadiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registereg Agent
Narie
GILESPY, ALBERT W
1075 MASON AVE. Stroet Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32117
City FL | 2 Coce

8. The abovo named entity submits this staiement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of otinled name of regisieted agen! and niio r apolcabla, (NOTE: Regastered Agent sighatlrg required when reinstatang) DATE

FILE ROW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

e S O Delete I Ol change ([ Addifion
HAME. MALCOLM, D GOTTLICH NAME

SIREET ADDRIsS | 1075 MASON AVE SIREE| ADDFE S5 i
CIY-S1-2IP DAYTONA BEACH FL 32117 CITY-SI- 2P

e P g O petete WL [ change ] Adiition
MAME GILLESPY JR., THURMAN A

SIRECTADDRESS | 1075 MASON AVENUE STRFFT ADDRESS

CIY-SI-7IP DAYTONA BEACH FL GITY-81-41P

I VP O Delete {113 [ change [ Addilion
NAME BRYAN, JAMES M NAMF

SIREET ADDRESS | 1075 MASON AVE' SIREET AGDRLSS

CITY-31-2IP DAYTONA BEACH FL 32117 cIy-Si- 2

T T O Delete i [ Change L] Addilion
Nk GILLESPY, ALBERT W NANE

SIReET ADDRESS | 1075 MASON AVE STREE] ADDRESS

civ-st-zp | DAYTONA BCH FL CITY-$1-2P

WILE AT 1 Delate T [Jchange [ Addition
N GILLESPY, MARK C Nt

siReeT aoRess | 1075 MASON AVE STRFFT ADDRESS ‘
CIv-S1- 2P DAYTONA BEACH FL 32117 CY-S1- 2P ) ’ . ,-

I, - ] Delete e FAY O change  (aKadition
Nt HAME Briav 2. Rakeo , D

SIUETADDRESS  _ SRETANRESS | {015 TNASoe RAve.

an-s-w (5 _ J or-si-zp \-l+° v Besckh Fo 32117

12. | hereby certify lha't the inlormalion supplifd with this it ., «Tas not qualify for the exomplions contained i in Section 119, Florida Statutes. | further cetrlify that the informalion
indi i y qlruc and A ate and that my signature shall have the same legal affect as if mada under oath; thal | am an officer or director
¢uie this report as required by Chapter 867, Flerida Slatutes; and that my name appears in Block 10 or Block 11

¢f like empowered.

] ALBERT W. GILLESPY ?/7 /0 7 3¢ ~296 ??{

SIGMATURE AND TYPED OR PRINTED NAME_QE SidNING OFFICER OR DIRECTOR Vute Dayirw: Phene ¥

of the corporation or the receiver or tru
il changed, or on an atiachmenl with ag

SIGNATURE:




