2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # 602623

1. Entity Name
THE'JEWETT QORTHOPAEDIC CLINIC, P.A.

ecretary of State

04-30-2004 90240 012 ***150.00

Principat Place of Business

1285 ORANGE AVE
WINTER PARK, FL 32789

Mailing Adtress

1285 ORANGE AVE
WINTER PARK, FL 32789

P s . : .
3 il
¢ -

DO NOT WRITE IN THIS SPACE

T

| 03172004  NoChg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1308619 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

. 6. Name a"nd Address of Currant Registerad Agent - .

MCCUTCHEN, M. D. J
1285 ORANGE AVE
WINTER PARK, FL 32789

i B

ee Required

i

DO NOT WRITE

N

. [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and tille it applicable.

{NQOTE: Registered Agent signatura requited when reinstating} DATE

FILE NOWI!! FEE.IS 5150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

O

$5.00 MayBe
Added to Fesas

10. _ OFFICERS AND DIRECTORS

1T

TITLE 8T .

HAME PAPA, M. D, J: "+

STREET ADDRESS | 1285 ORANGE AVENUE
crr-5t-20 | WINTER PARK, FL 32780

TITLE P

NAME MCCUTCHEN, JOHN W.
STREET ADDRESS | 1285 ORANGE AVENUE
CITY-§T-7IP WINTER PARK, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIry-§r-2IP

. DO NOT WRITE,

L Vi

12. ! hereby cenify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ceiver 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 anfa

ent with an address, with all cirlikZ red,

y-I7-cY

Date Daytime Phone #




