FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F16509 04-25-2005 90319 002 ***150.00
1. Entity Name
CENTRAL ORTHQPEDICS, P.A.
Principal Placa of Business Mailing Address 5 0 0
222 E CENTRAL AVE. 222 E CENTRAL AVE. R a8
PQBOX 7768 P O BOX 7768 44“49
WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883
e SR [NV RN
Suite, Apt, #, etc, Suite, Apt, #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2056995 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O . fg'gesq lﬁf:‘;ﬁonal
6.-Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
Name
FISHER, MAURY L M.D. :
222 E CENTRAL AVENUE Street Address (P.Q. Box Number is Naot Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code

8, The above named enlity 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 cbligations ¢f registered agent.

SIGNATURE - . . )
f - "+ Signaturs, typed or printsd name of registared agent and tile if applicabls. ¢ . (NOTE: Registersd Agent signatura raquired when reinstating) . DATE .
FILE NOW!I FEE IS $150.00 9. Election Campaia_:,;n Financing . - | $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. a _ Added 1o Fees

-10. .- OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDTS [ Delete TILE [ Change [ Addiion
NAME FISHER, MAURY L RAME

STREET ADDRESS | 222 E CENTRAL AVE STREET ADORESS

CITY-§1-ZP WINTER HAVEN, FL CRY-ST-2P

TILE \ 7 Delete TILE [ change [ Addition
NAME ZIEBELMAN, MICHAEL S M.D. NAME

STREET ADDRESS | 222 E CENTRAL AVENUE STREET ADDRESS

cITy-ST-21P WINTER HAVEN, FL CITY-ST-7IP

TITLE [ elete TN [ Change [ Addition
NAME R B NAME o _
STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-21P

THLE [3 Delete TILE [ change [} Addition
NAME NAME

STREET AODRESS SIREET ADDRESS

CITY-§1-2IP CITY-ST.2P

TE [ Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2P R X CiTY-5T-27 . . . . .

me - - T Defete TIE - e e O Ghange . -3 Asdiien
NAME <. .. e R e NAME ‘ - '

STREETADDRESS [+ ** - .= - 1 . . ... ) smETaoDRESST | . - ) - ,

Ciry-81-2IP CiTy-ST-2P '

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall hava the'same legal effect as if made under oath; that | am an officer or director
execule e eport as required by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

er like empowi ) 4-’ OD:?\O‘;‘

SIGNATURE AND TYPED OR PH‘M{NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cenifg that the information supplied with this filin
indicatad on'this report'or supplemental report is true an
of the corporation or the recsiver or trustee empowered
changed, or on an attac| t with an address, with all o

SIGNATURE:

Daytme Phons #

AN



