2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2007 8:00 am

ecretary of State
DOCUMENT # F16509
1. Entity Name 04-20-2007 90088 008 ***150.00
CENTRAL ORTHOPEDICS, P.A.
Principal Place of Business Mailing Address U Ui v -
222 E CENTRAL AVE. 222 E CENTRAL AVE. -8 -
P O BOX 7768 P O BOX 7768 o
WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883 ' o
e R — 10 AR A R0
Suite, Apt. #, etc. Suite, Apt. #, eic. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2056995 Not Applicable
Zp Country 2P Country 5. Cerificate of Status Desired d ?:;g;jq 3?:;“"“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
FISHER, MAURY L M.D.
222 E CENTRAL AVENUE Siraet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 333880
City FL Zip Code

8. The above named enlity submils 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 obligations of registered agent.

SIGNATURE
Signaiwe, typed of pritied name of 1agisierad agent and litke i appicabla {NOTE. Registeren Agenl signature requrad whan (enslalng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution, 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS O Delete TTLE “Jchange [ Addition
NAME FISHER, MAURY L NAME
STREET ADDRESS | 222 E CENTRAL AVE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL CITY-5T-ZIP
THLE v [ Fetete TMLE Ol change ] Addition
NAME ZIEBELMAN, MICHAEL S M.D. NAME
STREET ADDRESS | 222 E CENTRAL AVENUE STREEF ADDRESS
CITY-§T-ZIP WINTER HAVEN, FL CITY-ST-ZP
TITLE [ pelete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- ST-2IP CITY-SI-2IP
TMLE [ Delete TILE I Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TIiE [ Delete THLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-7IP
1113 O Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-$1-21P CITY-ST-21P

12. | hereby certity that the information supplied with this 1i|iné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att “h.gn addrass. like empowered.

SIGNATURE: W 44967

SIGNATURE AND TYPED GR PRIN(ED TXWE OF SIGNING CFFICER OR DIRECTOR Date Caytme Phona 4

AN




