e

v 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ .
DOCUMENT # 602623 R SR Ap'éggﬁeig?? ot}ss'?gt? Y

1. Entity Name
THE JEWETT ORTHOPAEDIC CLINIC, P.A.

Principal Place of Business Mailing Address
1285 ORANGE AVE 1285 ORANGE AVE
VANTER PARK, FL 32765 WINTER PARK, FL. 32789

AT TR GARERSRBE

04052006  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE & e Niomes , FopiRdFe

58-1308619 Not Applicable
i ; $8.75 accitional
5. Cortificate of Staius Desired O Fae Raquired

6. Name and Address of Current Registersd Agent

1585 DRANGE AVE - DO NOT WRITE
WINTER PARK, FL 327388 lN THIS SPACE

8. The above named entity submits this statement for the pwpose of changing its registered offica or registered agent, r both, in the State of Florlda. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE - "
Signature, fyped or prinied name of registered agent and tile if applcable. {NOTE, Fegisiared Agent signatura required wien réinstatng} CATE
FILE NOW!! FEE IS $150.00 4. Elsction Campaigﬁ [—jnancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Confrioution. _ 0 Addedto Fees
10. OFFICERS AND DIRECTORS i B
THLE ST - - -
NAME PAPA, M. D. J

STREET ADDRESS | 1285 ORANGE AVENUE
CiTY-ST-2P WINTER PARK, Fl. 32789

HILE P e
NAME MCCUTCHEN, JOHN W. e
STREETADDRESS | 1285 ORANGE AVENLE
CiTY-S1-2P WINTER PARK, FL

TTLE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-1p

TTE

HAME

$TREET ADDRESS
GiTe-57-1P

HIE

HAME

STREET ADDRESS
TY-81-IP

12. | hereby ceriify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify thar the information
indicated on this repoplerquoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar diractar
of the corporation grihe redeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Blogk 11 if
changed, or on gft attachmgént w an address, with alt gther like gmpoper

SIGNATURE: <-12-06

/ SIGNATURE AND TYPED OR PRINTED NAKE DF SIGNING OFFICER OR DIRECTOR Dale Dayime Prione §

V T L e Cate Lecns



