o

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2004 08:00 AM
DOCUMENT # 652955 - Secretary of State

1. Entity Name
ATLANTIC ORTHOPEDIC ASSOCIATION, P.A.- CHARLES
D.). M.D. e

Principal Place of Business Mailing Address
1770 NE JENSEN BEACH BLVD. T770 NE JENSEN BCH BLYVD.
JENSEN BEACH, FL 34957 US JENSEN EBACH, FL 34957 LS

TN TERTR ORI

02182004 No Chg-P GR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T T

59-1924713 ) Not Applicable

. . $8.75 Additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PHILLIPS, CHARLES D. o
1770 NE JENSEN BEACH BLVD. . Do NOT WRITE
JENSEN BEAHC, FL 34057 . ’N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regiétered ageﬁt, of both, in the State of Florida. | ém familiér m;'ith. ancriﬁécﬁepl
the cbligations of registered agent.

SIGNATURE

Sigralure, typed of printed name of ragistered agent and Iife if applicanle. (NOTE. Registered Agent a:i;n;a;s:;r.u req;ﬁred when reinstating) DATE
FILE NOW!! FEE IS $150.00 8 Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10, OFFICERS AND DIRECTORS ] N
TITLE PD
HAME PHILLIPS, CHARLES D. B
STREET ADDRESS | 1770 NE JENSEN BEAGH BLVD. doonnoosTass. . L L e
orv-st-zp | JENSEN BEACH, FL s ] _ U2/ 2670480054018 150,00
TITLE
NAME
STREET ADORESS
Clty-Si-2iF
TITE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CITY-ST- 2P

TIiLE

NAME

STREET ADDRESS
CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.0753)0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director
of the corperation or the receiver or rustee empowersd lo execute this report as required by Chapter 607, Florida Statutes; and that my n appears in Block 10 ar Biogk 11 if
changed, or on an attachment with an addygss. with all other like empowered. -7 7 L Z 2 3~

SIGNATURE: oo /) b 2 T g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR Dayting Pricne #




