FILED

2004 NOT O PROr T CORPORATION Feb 16,2004 08:00 AM
D E‘{,{SN‘;’M‘Z"ENT = 716661 Secretary of State ;
ORTHOPAEDICS ASSOCIATION, INC.
Principal Place of Businass Mailing Address )
W, THAXTON SPRINGHELD CENTER W. THAXTON SPRINGFIELD CENTER
MR R GO Ie  SERI e oote
LT
02042004 No Chg-NP CR2ECA7 (10/03)
DO NOT WRITE IN THIS SPACE re= PR T
23-7206508 Nat Applicable
5. Certificate of Status Desirad L] ?ggfq Addliosal

. Nams and Address of Currsnt Registerad Ageni

AN DO NOT WRITE
GAINESVILLE, FL. 32605 IN THIS SPACE

8. The above ramed anbity subrmils this siatement for the purpose of changing fits registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiligations of rogisterad agent.

SIGNATURE ' - - — ~ —

Sigrature, typed or prmed rame of regisiorad agant and litl if appicatie (HOTE, Alegisiered Ager spnature requirsd when renaialing} DATE

Filing Fee is $61.25 #. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Tsust Fund Comtribution, O Added to Fees Uﬂ [}HQE{BE i ?ﬂ 1

— — ST fast dpagl  THTWRT T s v 4 A

19, OFFICERS AND DIRECTORS R
UNRE o
NAME DELL, PAUL C.

STREETADDRESS | RT 1 BOX 304 B
CrY-53-3P MICANCPY, FL

HILE o

HAME SLATTERY, JAMES B.
STREET ADDRESS § 6820 NwW 11TH PLACE
COY-§T-2F GAINESVILLE, FLA. 32605,

me D
RAME SKLENICKA, RUSSELL

SIREET ADDRESS | 1800 LAKELAND HILLS BLVD
CTY-ST-2IF LAKELAND, FLA. 33801, Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-53-2P

TRE

HAME

STREET ADDRESS
LIy -ST-2i9

TILE

RAML

STREET ADDRESS
CiTy-S1-21P

12. t hereby csﬁi{f\;‘;hat the information supplied with this fling does not quelify for the exempiion stated iy Section 1?9,07§3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue and acourate anc that my signature shal have the same Jegal eifect as if made under oath; that | am an olficer o dirsctor
of the carporation or the receiver or rustes empowsred i executs this rapart as requited by Chapter 617, Florlda Stattes; and that my name appears in Block 10 or Block 11§
changed, or an an atachmeant with amaddress, with all other like empowered.

SIGNATURE: / % @4{{’ Y

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFRCER QR DIRECTOR

Daylina Fhone #




