2007 FOR PROFIT CORPORATION FILED

- _- - ANNUAL REPORT May 02,2007 08:00 AM

DOCUMENT # 602623

1. Entity Name

THE JEWETT ORTHOPAEDIC CLINIC, P.A.

ecretary of State

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

A0 A O

04262007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE | M
59-1308619 Not Applicable

m) $8.75 Addiional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

MCCUTCHEN, M. D.J DO NOT WRITE

1285 ORANGE AVE

WINTER PARK, FL. 32789 . IN THIS SPACE

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

SIGNATURE .
Signature, Typed or printed neme of registerad agant and title If appticabls. (NOTE: Regisared Agent signature requirect when raingtating) DATE
8. Elsction Campaign Financing $5.00 may Be W 7eae22
FILE NOWIIl FEE IS $150.00 i A HANNO) fooe

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 5722 A07-20036-020 150,00
10. QFFICERS AND DIRECTORS |
TITLE ST
NAME PAPA M. D.J

STREET ADORESS | 1285 ORANGE AVENUE
CITY-ST-2IP WINTER PARK, FL 32789

TITLE P
NAME MCCUTCHEN, JOHN W, e
STREET ADDRESS | 1285 ORANGE AVENUE
CITY-57-21P WINTER PARK, FL

TITLE
KAME

vt DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDAESS
CITY-$1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP o 3

TITLE
NAME ) ) . .
STREET ADDRESS . A - DRV
CTY-§T-2ip e

12. | hereby certify that the informagion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regartr suppiynental report is true ccurate and thet my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ the receiver powered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an jitachment wi , with gll otfer fike wared
("
SIGNATURE: >t " L 4/30/07 40764722287
/"SAATURE D TYPED OR PRINTED NANE OF RIGNI OFFIGER OR DRECTOR T,y 1y, McCutchen, MSD. ”

V4



