2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # F16509

1. Entity Name
CENTRAL ORTHOPEDICS, P.A.

02-20-2006 90033 024 ***150.00

Principal Place of Busingss Mailing Address

50015971

222 E CENTRAL AVE. 222 E CENTRAL AVE.
P 0 BOX 7768 P 0 BOX 7768 ET
WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883 AR
S S SV RRE AL R
Suite, Apt. #, etc. Suite, Apt. #, alc. 02022006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
59-2056995 Not Applicable
e Country 2p Country 5. Certificate of Status Desired O ?3;:;3?;;”“”
6. Name and Address of Currant Reglistared Agent 7. Name and Address of New Reglstered Agent
Narme

FISHER, MAURY L M.D.

222 E CENTRAL AVENUE

Street Address (P.0, Box Numbar is Not Acceptable)

WINTER HAVEN, FL 33880

City

FL 1 Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE -

(MOTE: Registerpd Agenl

Slgnat.lo typerd or pAntad rame of registared agent and litla § apphcable. signature required when roinsiatng) DATE
‘:FILE‘Ndhlli FEE IS $150.00 9. Election Camﬁaign ﬁnancing_ $5.00 May Be . N o
] Aﬂer_M:_ny_j, _2096_ F_ee will be $550.00 B Trust Fund (_Zigpl;_‘r'!builon.-‘ e O : ﬁ.\dd‘ed to Fees . . ) C ;-.:' Ca

ADDITIONS, CHANGES TO OFFICERS AND DIRCCTORS IN 11

190. ) OFFICERS AND DIRECTORS — 11,.
CTITLE ‘PDTS O petete L TITLE [J Change [ Addilion
NAME FISHER, MAURY L NAME
STREETADDRESS | 222 E CENTNAL AVE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL CITY-ST-2IP
Tme A 3 eleie TITLE D change [ Addition
NAME ZIEBELMAN, MICHAEL SM.D. HAME
STREET ADDRESS | 222 E CENTRAL AVENUE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL cIy-§1-21P
1ME ] Delete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2P_ . e
TITLE [ petete g {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-S§1-4p CiTy-S1-21P
TILE [ oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-ST-2IP
TINE [ Detete TINE [ Change [ Addition
NAME . NAME
STREETADORESS |-~ % . . STREET ADDRESS
CCY-ST-ZP - _ . e e ‘CiTY-ST-ze . o ) ] B

12. -hereby cartify that the'information supplied wil
indicated on this'raporl or suppleme, £
of the corporation or tha receivel

. changed, or.on an attachmen

SIGNATURé:

ss, wilh all other like empowered. ~

Mi chael S. Zrebelman t-p

his,filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
SPof’Is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
powared to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

%3299 5147

SIGNATURE AND

[YPED OR Tmmn NAME OF SIGNING OFFIGER OR DIRECTOR

A16-06

Daytime Phone ¥

/




