% 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUNENT # F02478 Mar 09, 2005 08:00 AM
Secretary of State

1. Entity Name _ -
ADVANCED ORTHOPEDIC CENTER OF CHARLOTTE
COUNTY, PA.

Princlpal Place of Business Mailing Addrass
1647 TAMIAML TRAIL _ 1641 TRIAME TRAIL
PORT CHARLOTTE, FL 33948 1S PORT CHARLOTTE, FL 33248 US

UG EIEKR A CEABAR LU

03042005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

58-2050967 Nat Applicable
O $8.75 additional

Faa Required

5. Cartiticate of $tatus Dasired

L b

e ks RO L R IR T, e T
6. Name and Address of Current Registered Agent

LEVY, KENNETHD,  _ o , - QQ Nﬁ? WRITE

1641 TAMIAMI TRAIL SUITE A

PORT CHARLOTTE, FL 33952 IN THIS SPACE

iaIiige n e g g i e

8. The above named entity submits this siatement for the purpose of changing lis regisisred office or registered agen:, or baih, in the Slale of Florida. | am familiar with, and accept ’
the obligetions of registered agent.

SIGNATURE Z S R : -
Signature, typed or printed name ot regisisred. sizent and title f applcatie. (NOTE: Registerad Agert signalute requliec when rginstating) DATE
FILE NOWIR FEE IS $150.00 9. Elaotion Gempaign Financing $5.00 way 5o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [0 Addedta Fees
10. —OFFICEAS AND DIRECTORS I
TILE DpP . ~ . . Co
NAME LEVY, KENNETH D. HOODODRSE3R3- . L
STRET AODRESS | 22001 BAYSHORE - D3/03/05-80014-005 1R0.00
Cry-§7-2IP PORT CHARLOTTE, FL ] i . . :
THLE VDST
NAME CONSTINE, RONALD M

STREET ADDAESS ¢ 3308 TRIPOLI BLYD,
CTy-§T-2IF PUNTA GORDA, FL 33950

TN VD
NAME GREENBERG, DALE A,

7 | PORT GHARLOTTE, F. 35943 | | DO NOT WRITE

v 1IN THIS SPACE

NAME CONNORS, NICHOLAS J
STREET ADDRESS | 123 CREEK DR.
CrY.S7-2P PORT CHARLOTTE, FL 33952

TITLE

NAME

STREET ADDRESS
CHrY- ST-ZiP

e
NAME

STREET ADDRESS
oITY-§i-2iP ) —

—_ .

12. | hereby certihﬁ_ihat the informatdan supplied with this ILI\igg does not qualify for the exemption stated In Sectan 118.07(3)1, Florida Statutes. | further centify that tne information

indicated on this report or supplemenial report is true eccurala and thal my signature shail have the sama legal effect &s it made under nath, that | am an oificer or director
of the corporation ar the receiver or (rusiee empowered 1o execlie this report ds retuired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, of dn an atiachmant with an address, with il ather lke empowsred.

/’\/ o el LY, . ‘3/ %jﬂ




