2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29,2005 08:00 AM

DOCUMENT # 716661 Secretary of State

1, Entity Nama .
ORTHOPAEDICS ASSOCIATION, INC.

Principal Place of Business — B Malling Address

W. THAXTON SPRINGFIELD CENTéR W. THAXTON SPRINGFIELD CENTER
UNIVERSITY OF FL COLLEGE OF MEDICINE UNIVERSITY OF FL COLLEGE OF MEDICINE
GAINESVILLE, FL 32610 GAINESVILLE, FL 32610

ARG IR IR

. 02082005 No Chg-NP CR2EQ37 (10/03)
Do NOT WRITE IN THI!‘.: SPACE 4. FEI Number Applied Far
23-7206508 Not Applicable
5. Certificate of Status Desirad [ ﬁggﬂi lf;:;%““ma'

————— d -- T e o

o _ o

e mor0T DO NOT WRITE
GAINESVILLE, FL 32605 . o N IN THIS SPACE

8. Tha abova named entity swbgits tjs statément 1or the purpose of changlng Tis registersd office or registered agent, or both, in the State of Florlda. 1am familiar with, and accept
the obligations of reglster,? %

SIGNATURE Fuwl c. Dol ' _3//(0/0.5’

Signature, typed &r Printec hare of registered agent and tide T applicabie 3 TOTE Registered Agent sfgnature requirets when reinstating} ) Bare
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Duc by May 1, 2005 Trust Fund Contribution. [0 Addedio Fees
10, N OFFICERS AND DIRECTORS T ] i ’ ’ ) - ST
ITLE D o - - .
NAME DELL, PAUL C.
STREETADDRESS | RT 1 BOX304 B
VT | MICANOPY L — , HEIO0GE T 745
e D D37 2RATS-G0008-001 61,25
NAME SLATTERY, JAMES B.

STREETADDRESS | 6820 NW 11TH PLACE
CivY-ST-2IP GAINESVILLE, FLA. 32605,

e D I -
NAME SKLENICKA, RUSSELL

St ey - DO NOT WRITE

o | ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

ThLE ’ . : =
NAME

STREET ADDRESS
CiTY- 5T 2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hershy cerify that the information supplied w]'l_h this filing does not qualify for the exemption stated in Section 1 19.07{3)(0. Florida Statutes. | further sertify that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal gfiect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustea empowered o execule (his repont as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass %\ all¥ther like ernpowered.
SIGNATURE: / P —"P . Dej| %‘f'éf’ 3sa AT13-71374

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Cale Daytime Phone #




