2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F02478

1. Entity Name

COUNTY, P.A.

ADVANCED ORTHOPEDIC CENTER OF CHARLOTTE

Principal Place of Business

1647 TAMIAMI TRAIL

Mailing Address
1641 TAMIAMI TRAIL

FILED
Feb 28, 2006 8:00 am
Secretary of State

02-28-2006 90010 010 ***150.00

1641 TAMIAMI TRAIL SUITE A
PORT CHARLOTTE, FL 33952

D

PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 1S
RTINS T RITI T T " 02006 NoGhg-P CR2EO34 (11/05)
e ~DO NOT TH 'S : SPACE 77 T4 rEr Number Applied For
T s R r PR - 59-2050967 Not Applicable
L r oL .o - ‘ $8.75 Additional
A vl R S 5. Ceriificate of Status Desired (] Fee Required
: = 6 Na;-neal;d Addr-;s.s'of Cu.rro,nt R;gelsterodAg-ant"“- S . ';- .:;:-ai_r.‘-.:_-_,_.; —
o I
LEVY, KENNETH D. TR

THIS SPAC

+

the aobligations of registered agent.

SIGNATURE

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

Signalure, typed of printed name of registered agenl anc tike it applicable.
e ¥

{NOTE. Registered Agent signatura required when reinstating)

DATE

—

-FILE NoOw!!! #EE 18 _51 50.00
After May 1, 2006 Fee will be $550.00

~

9. Election Campaign Financing
) Trust Fund Contribution.

55.00 May Be
Added to Foes

el
OFFICERS ANDDIRECTORS i

10. e

TILE DP

MAME LEVY, KENNETH D.

STREET ADORESS | 22901 BAYSHORE

CIY-S1-2IP PORT CHARLOQTTE, FL

TITLE VDST

MAME CONSTINE, RONALD M

STREET ADORESS | 3308 TRIPOLI BEVD.

CITY-ST-2IP PUNTA GORDA, FL 33850

TITLE VvD. " T . :
NAME GREENBERG, DALE A. Tl b L
STREET ADDRESS | 4581 GRASSY POINT BLVD. KON VAT T
orv-st-2P | PORT CHARLOTTE, FL 33948 s NOT WRlTE
e VD ' T Yol =t
NAME CONNORS, NICHOLAS J INIHIS S PAQE
SIREET ADDRESS | 123 CREEK DR. e
CITY-ST-2IP PORT CHARLOTTE, FL 33952 o

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP .

12. | hereby cenily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat effect as il made under ealh; that | am an officer or director
of the corparation or the receiver or rustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

ey, T
AV
-

changed, or on an altachment wi ddresg with all other like empowered.
=t LA ~ . :
~SIGNATU Ré.L . NICHUA S T Conf NS ;1D &M& Q) LI b2l
< LAY SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate 7

Dayiime Phone #




