2006 FOR PROFIT CORPORATION
ANNUAL iRE!”OI’!‘I" (AR}

' DOCUMENT # 652955

1. Entity Name

CHARLES D.), M.D,

ATLANTIC ORTHOPEDIC ASSOCIATION, P.A.-

sinoipat Place of Business

1770 NE JENSEN BEACH BLVD.
g}i‘NSEN BEACH FL 34357

Mailing Address

1770 NE JENSEN BCR BLVD.

6%NSEN EBACH FL 34957

2. Prncipal Place of Business

Suitg, Api. &, etc.

3. Mading Address

 Sue, Apt. #, el

FILED - -
Mar 30, 2006508
Secretaryﬁs

EDRYR IIHIIIMIH

tst MOORE CR
Ciy & Sizte City & State 4. FE Number
59-1924713
Zp Couniry Zip Couniry 5. Certificate of Status Desred 3
" "B, mame and Address of Gurrent Registered Ageni _l_ 7. Name and Address of New Registerer o————
Name

PHILLIPS, CHARLES D.
JENSEN BEAHC FL 34957

1770 NE JENSEN BEACH BLVD.

Strreet Address (P.O. Box Number is Not Acceptable)

Ciy

the vbhpations of regrstered agent.

SIGNATURLC

8. The abrove named entify submils this statement for the pucpose of changing its regisiered office or registered agent. or batn, in the Stata of Florida, | aff-

Tighhlure lyped (1 prasicd rrene of (O sterd agemt and T I applicatic

{NOTE Ty wtered Agers sMNalrk (eound whel ioaetting)

—

FILE NOW!Il FEE JS $15000 . .
After May 1, 2006 Fee Will Be $550.00,
Make Check Payable to Florida Depariment. of State .

8. Blection Campaign & ina? -
Teust Fund Centibubion, 23

1e. GFFICERS AND IRECTORS 11 ADDHTIONS/ CHANGES TQ OFVICERS AN O
nns FD O peete i

HAME PHILLIPS, CHARLES O HAL

SIRUETADORESS | 1770 NE JENSEN BEACH BLVD. STREET ADDRESS

par-Si-zp | JENSEN BEACH FL QUFY-ST- 2

ATLE 3 Defote HILE

HANT HAML o

STAEET ADDSESS STREET ADGAESS }U%U’Jﬂﬂ??'ﬁ‘ﬂ#
LY -51-21p &Iy -ST-2P 04./12/GE-80083~
e 3 ouse WL

HAME AML

STILLY AUDRESS STALET ADGACSS

Y- S5-I 1Y -S3-2P

HILE 7 Dejete WILE

RAML NATE

STHER } AUDALSS STREE E AGORESS

OS¢ -1P CHTY-5T-2P

e 3 derete )13

NAME MAMIC

SIEET ADBMESS STAEET ADGRESS

CTY-57-2F oY -ST- 2P

e 3 oetete s

NAME Nami

STREET ADDRESS SIREET ADCRESS

ary-si-p CITY-S7- 2P

if charged, or on an altac

SIGNATURE:

12. 1 heraby certify hat e ‘nformation Supphied with tres fing does aat aualily lor e exemplions comaines in Section 119, Florida Statutes. | further cer
mdicated an lius report or supplemental repoit is frue and accurate and that my signature shall have the same legal eifect as il made urder alh, that | 3
ot the carpocanon or the racever of Trustee empowered 1o execule this repart as raquired by Chapter 607, Fionda Sfatuies: and that my name sppeargs

nt with s address, wi all tiher ke empowersd.

|

. for

wheable

“ay Be
Feas

A

Addrian

Apdilion

Auion

fachlion

PR

“wignion

WSONIOR




