e A
“* 2004 FOR PROFIT CORPORATION FILED
L]
ANNUAL REPORT | Apr 22,2004 8:00 am
1, Ertity Name }
ADVANCED ORTHOPEDIC CENTER OF CHARLOTTE 04-22-2004 90064 028 ***150.00
COUNTY, P.A.
Principa! Place of Business Mailing Address
1641 TAMIAMI TRAIL 1641 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 US
Suite, Api. ¥, etc. Suite. Apt #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applies For
59-2050967 Not Appiicable
Zip Couniry Zip Country - . ; $8.75 additional
5. Certificate of Staus Desired O Fee Required
6. Mame and Address of Curreni Registared Agent 7. Hame and Address of New Registered Agemt
Name
_P-LEVY, KENNETHDe—. .. . - .~ _L_pmr mmusse o =0 ok . = —n B o L - -
= 1641 T-AMIAM[ TRAIL SUITE A Street Address (2.0, Box Number is Not Acceptabli}
PORT CHARLOTTE, FL 33952
City E FL —[ Zip Code
8. The above named eniity submils this statement for the purpose of changing its registered office or registeted ageni, ar both. in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.
SHGNATURE ' .
Signature. typedtar peinted name of registsted agerit arvd tils f applestie. MHOTE: Regsered Agerd sigaaturs requirsd when remstatrgy DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
> 110 OFFICERS AND DIRECTORS 11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 e DP . O beiwee TMLE [ tharge [ Adtion
NAME LEVY, KENNETH D, NAME
STREET ADOMESS | 22901 BAYSHORE STREET ADDRESS
GiTY-57-2P PORT CHARLOTTE, FL CIrY-57-7p
L VDP O vetete e e s, [FChurce [ Acchin
HAME CONSTINE, RONALD M. NAME CONETIN {) Lo~dAep AL
STREET ADDRESS { 18444 BRIGGS CR STREETADRESS | 22 2 0/ Poid BZL¥VD .
7 b e p z &
GIv-S1-2F | PORT CHARLOTTE, FL. 3-20 | Dy A goroA, yra 3750 _
LE vDP 7 selets ILE Vv, '@/L‘har.ge L1 adekion
RAE GREENBERG, DALE A. WA Gedew BAG , pleE A
STREET ADORESS | 137 CREEK DR. STREETORESS | ggg P/ GAASSY oo T Sevl.

. Lir-8T-22 | PORT CHARLOTTE, FL s o NSNS | R lerTE, flm T3 99K ) AR S
TILE O petes mE yP Olcnce  Erfcdition
HAME NAME AEEREZARS CDONNOES , NICHpc AL T
STREET ADDRESS STREETADDRESS | /il 3 R ELR PE..
iry-57-2° wesize | e pgggcsrre, Al SIS
TILE O petete TiLE [ change [ Addition
NAME HAME
STREET ADDRLSS SIREET ADDRESS
CITY-57-7P CiTY-51- 212
e O peteie THLE ' Ocnarge [ Acdttion
NAME | i1 -

SIREET ADDRESS | STREET ABDIESS

CITY-57-4F SITY-81-22 .

- 12. | herehy certify that the information suppliec wisis filing does not guatily for the exemption stated in Section 119 D7(3}1}, Florica Stanates. | further certify that the information

indicated on this report 6r supplemnenyal repefl is rus and accurate and that rmy signature shail have the same legal effect a8  made under oalh: that | am an officer or giregtor
of the carporation or the rociver of TRS#E empowered 1o execute this report as required by Chaptar 807, Florda Stalutes; and that my name appears in Block 10 or Biock 11 4
changeo, of on an attachment with gresg, with all other like empowered.

SIGNATURE: - M\ 4) oy QA bga, bata

‘SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR Dste . Daytrre Phone #




