" 2005 FO

R PROFIT CORPORATION

FILED

4 ANNUAL REPORT
POCUMENT # 652955 i
. Enti ame
}RTL:R;TIC ORTHOPEDIC ASSOCIATION, P.A.- CHARLES

“Apr 28, 2005 08:00 AM
Secretary of State

D.), M.D.

‘ ihﬁiailin'g Address
1770 NE JENSEN BCH BLVD.
_ JENSEN EBACH, FL 34957

Principal Place of Bu.lsines?¢

1770 NE JENSEN BEACH BLVD,

JENSEN BEACH, FL 34957  US us

IR EAG KRR i

04062005  No Chg-P CR2E034 (10403)
DO NOT WRITE IN THIS SPACE PRI TS
59-192471 3 Not Applicable
5. Certificate of Status Desired d gg'gesqﬁg‘g“""m

6. Name &nd Adtoss of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

PHILLIPS, CHARLES D.
1770 NE JENSEN BEACH BLVD.
JENSEN BEAHC, FL 34857

8. The above named entity submits this staterien for the purpose of changing its registered

office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent - . .

SIGNATURE

(Ndrt: Tagisterad Agent Signature roquired when: refstating) DATE

Signatusm. typed te printed name of registéred agent and lita if applcabls

$5.00 May Be
Added fo Fees

9. Elaction Campalgn Financing

, .
FILE NOWY! FEE 13 $150.00 Trust Fund Contribgtion.

After May 1, 2005 Fae will ba $550.00 (]

1

10. " DFFICERS AND DIRECTORS

PD

PHILLIPS, CHARLES D.
1770 NE JENSEN BEACH BLVD.
JENSEN BEACH,FL.

TILE

NAME

SYRCET ADDRESS
CIY-8T-7P

- N4 19
(4428 TE~E0077-008 150, 00

me
NAME

STREET ADDRESS
CITY-ST-ZIP

TR

NAME

STREET ADDRESS
Cry-s1-Zp

DO NOT WRITE

TLE

NAME

STREEY ADDRESS
CITY-ST-7IP

" 7~ "IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-2P

mLE

NAME

STREET ADDRESS
GiTY-ST-2F

. P P

daes not quilify for the exempticn stated in Sestion 1 19.07;[3)-'6), Florida Statutes. | further certify that the information
accurate and that my signatire shall have the 5ame legal effect as if made under oath, that | am an ofiicer or director

12. | horetly dert fhﬁe?r?fﬁ”m‘ﬁéﬁ’sﬁ?pﬁea with this ﬁling
in Bleck 10 or Block 11 if

indicatéd on this report or supplemental report s true an
of the corporation or the receiver or trustee smpowdarad to aXecute this repon as required by Chapter 807, Flprida Siatutes; and that my name appears
changed, or on an aftachmant with an address, with all other like empowered

SIGNATURE: %)Q

oy 772 P IYE%

Dearylime Phone &

SIGNATURE AND TYPED DR GRINTED NAME OF SIGNTRO, OFFAIGER OR DIRE - Dats

N PHr LB



