2007 NOT-FOR-PROFIT CORPORATION

FILED
Feb 06,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 716661

1. Entity Name

ORTHOPAEDICS ASSOCIATION, INC.

Secretary of State

02-06-2007 90007 004 ****51.25

Principal Place of Business
3450 HULL RD

3RD FL, RM 3341
GAINESVILLE, FL 32607

PO BOX

Mailing Address

112727

GAINESVILLE, FL 32611-2727

Yyuyuvwev -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L R

Suite, Apt. #, etc. Suite, Apt. #, efc. 02052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
23-7206508 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 A_ddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame

STEWART, M. LOUISE
3450 HULL RD 3RD FLOOR RM 3341
GAINESVILLE, FL 32611-2727

Beth Keene

Street Address (P.O. Box Number is Not Acceplable)

City

Gainesville

3450 Hull Rd. 3rd floor Rm 3341

Zip Cod
FL | %5851_0727

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

the obligations of registered agent.

SIGNATURE @&Q&L) %L,LN\L

H-5-07

Slgnatura, typed or prinled name of registered agen and Litle il apphicable.

(NOTE: Registerect Agen: signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D : O Delete TITLE [ Change  [J Addition
NAME DELL, PAUL C. NAME

STREET ACDRESS | 10712 SW WILLISTON RD STREET ADDRESS

CITY-ST-2IP MICANOPY, FL 32667 Cmy-S1-2IP

TITLE D [ Delete TITLE [JChange  [T] Addition
NAME SLATTERY, JAMES B. NAME

STREET ADDRESS | BB20 NW 11TH PLACE STREET ADDRESS

CITY-53-2IP GAINESVILLE, FLA. 32605, CHY-ST-71P

TILE D 3 Delete TITLE [C) Change [ Addition
NAME SKLENICKA, RUSSELL NAME

STREET ADDRESS | 1600 LAKELAND HILLS BLVD STREET ADDRESS

CiTY-ST-21P LAKELAND, FLA. 33801, CITY.ST-21P

TITLE [ Delete TIFLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1p CrY-§7-2P

e [ Delete TNLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TILE 3 Delete TITLE [7J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-St-op EITY-S§T-21P

12. | hereby certity that the information supplied with this 1‘|Iin§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an atiachment with a dre:

it all other like empowered.

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

ot the corporation or tha receiver or ?stee Wloﬁecu:e this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G5 on 353 a0 N2NY

e Daytene Phone #




