2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2007 8:00 am
Secretary of State

DOCUMENT # 652955

02-16-2007 90024 020 ***150.00

1. Entity Name
ATLANTIC ORTHCPEDIC ASSOCIATION, P.A.- CHARLES
D), M.D.
Principal Place of Business Maiting Address q yylouv s
1770 NE JENSEN BEACH BLVD. 1770 NE JENSEN BCH BLVD.
JENSEN BEACH, FL 34957 US JENSEN EBACH, FL 34957 US
I i AR RARATR RARRAED I

S0 bt 5t Martin Dagnls

Suite, Apl #, elc. Df » Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
State Cijy.& State 4. FEI Number Applied For

ﬂai 7A) o il 59-1924713 Not Applicable

3 :,l—é ¥o) bauzl}r;:g < Zp Couniry 5, Certificate of Slatus Desired [ Ei‘:ﬁf:;‘bm'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, CHARLES D.
1770 NE JENSEN BEACH BLVD.
JENSEN BEAHC, FL 34957

Streat Address (P.0O. Box Number is Net Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office ar registerad agent, or both, in 1he State of Florida. | am familiar with, and accept

the pbligations of registared agert.

SIGNATURE

Sigrature, typad or printsd name of registared agent and Litla il apphcabie

(NOTE: Regisiaiod Ager signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may B

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO O Delete e ADddreS>  “PAstange [ Addition
NAME PHILLIPS, CHARLES D. NAME
STREET ADDRESS | 1770 NE JENSEN BEACH BLVD. sweomess | B0 bl . Marha Downs Bled B
onv-s1-2¢ | JENSEN BEACH, FL oTY-51-2 Palm €1 +— Ft. 244450
e [ Detete TME CJchangs  [C] Addition
NAME NAME
STREET ADDARESS STHEET ADDRESS
CITY -ST7-2iP CITY-ST-ZIP
TLE 3 petzte TNLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-ZIP
TITLE 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-ST-2IP
Tme [ pelete 1L [ change  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-Z2IP
TIE [J oelete i {Jchange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - S1-ZIP CITY-S1-2IP

12. ¢ hereby certity that the information supplied with this I'|I|n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicaled on this report or supplemental report is true an

accurate and that my signature shall have the same legal effeci as il made under cath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addr ith all otr fike g p0wered
SIGNATURE: A««L

GMATHRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Data Daytme Phana ¥




