2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # 716661

1. Entity Name

ORTHOPAEDICS ASSOCIATION, INC.

Secretary of State

01-26-2006 90047 031 ****61.25

Principal Place of Business

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

Mailing Address

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

60006705

R TR

2. Principal Place of Businass 3, Mailing Addrass
3450 Hull Road PO Box 112727

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 i

3rd FL, Rm 3341 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

Gainesville, FL Gainesville, FL 23-7206508 Not Applicable

Zip Country Zip Country - . $8.75 Agditiona)
19607 USA 32611-2727 USA 5. Certificate of Status Desired [0 Fee Roquired

6. Name and Address of Curment Registered Agent 7. Name and Address of New Ragistered Agent
N,

JONES, RICHARD T

ame
M. Louise Stewart

912 NE 2ND ST

Street éAZdSress (P.0. Box Number is Not Accoptable)

0 Hull Road 3rd Floor BRM 3341

GAINESVILLE, FL 32605

Gainesville,

City

Zip Codi
FL | 35852727

8. Tha above named entity submits this statement for the purposs of ¢hanging its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _Mzuﬁ f/ﬂﬂ/) ZZ

1/17/2006

Signature, typed or printed nama of registered agant and litle § appiicabla . (NOTE: Rmmmw-ﬁnmmmmj DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check f.uayahla to ~

Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Detete TLE [ Change [T addition
NAME DELL, PAUL C. NAME
STREET ADDRESS | RT 1 BOX 304 B swestanneess | 10712 SW Williston Road
CY-ST-2P | MICANOPY, FL cImY-51-2P 32667
THLE o O Delea TME O change (3 Addition
HAME SLATTERY, JAMES B. NAME
STREET ADDRESS | 6820 NW 11TH PLACE STREET AUDRESS
CITY-ST-2IP GAINESVILLE, FLA. 32605, CITY-ST-2IP
TITLE D [ oelete TILE [JChange [ Addition
NAME SKLENICKA, RUSSELL NAME
STREET ADDRESS | 1600 LAKELAND HILLS BLVD STAEET AGCAESS
GiTY-ST-2IP LAKELAND, FLA. 33801, CITY-S7-21P
TMLE 3 Delete TME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-51-21P
e [ pelete e [JcChange [ Addition
NAME NAME L
STREET ADDRESS - ; STREET ADDRESS ] ) ..
CITy55.2P . o 7 CITY-S1-2P . ‘ : , Lo
Tt I _ [ Detete LTLE o . 2 Change— [ Addition
NAME . NAME
STREET ADDRESS —_— == STREET ADDRESS | ~ - - - o
CITY-ST-2IP Y- ST-2IP

12. 1 hereby certily thai the information supplied with this fili

changed, or on an attachment with an addre th afl other like empowered.

SIGNATURE:

he { does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver o lrustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

3532=-273~-7375%

IGNING OFFICER OR DIRECTOR

1/17/2006
Cate

Daytime Phone #




