FILED

2004 FOR FROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # F16509 Secretary of State
1. Entity Name 05-03-2004 90757 046 ***150.00
CENTRAL ORTHOPEDICS, P.A.
Principal Place of Businass Mailing Address
222 E CENTRAL AVE. 222 E CENTRAL AVE. 153
P 0 BOX 7768 P O BOX 7768
WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883
F P SELEE AU RRROE TG RR AT
Suite, Apl. #, elc. Suite, Apt. #. elc. 04272004 Chg-P CR2E034 (10/03)
City & Siale City & State 4. FE! Number Applied For
: 59-2056995 Not Applicable
Zip Country ap Country 5. Cerlificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name
FISHER, MAURY | M.D. .
292 E CENTRAL AVENUE Street Address (P.O. Box Number is Not Accepiable)
WINTER HAVEN, FL 33880
City FL I Zip Code

8. The abova named entity submils this statement for the purpose of changing its regislered oflice or registerad agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the obfigations of registered agent. .

SIGNATURE
Sigrature, typed of printed rame of regiatered agant and tife if applicable. {NOTE: Reglsiered Ageni signature required when relnsiating) DATE
FILE NOWHI FEE IS $150.00 9, Blection Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will bo $550.00 Frust Fund Conlribution. O  Addod fo Fees .
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PDTS [ Dealate TITLE [[] Change [} Addition
NAME FISHER, MAURY L NAME
STREET ADDAESS | 222 E CENTRAL AVE STREET ADDRESS
GiTy-8T-2P WINTER HAVEN, FL CATY-ST-2P
TME v [ pelete TILE [ Change ] Addition
NAME ZIEBELMAN, MICHAEL S M.D. NAME
STREET ADDRESS | 222 E CENTRAL AVENUE STREET ADDRESS
CIrY-ST-2IP WINTER HAVEN, FL CITY-57-2IP
1MLE O petete TNLE [J Change [ Adsition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST- 2P CiTY-ST-2IP
TIME {1 Dalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petele TILE JChange (2] Addilion
KAME RAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2IF CITY-ST-2P
TIE O Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CETY -ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicat, his raport or supplemental report is trie and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
{he receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an address_with all other like smpowered.
Havfed  (§3)2909-5061

FINTED NAME OF SIGMING QFFICER OR DIRECTOR Data ¥ Daytine Phons 4




