2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.

DOSUMENT # F34804

1. Entity Name
HALIFAX ORTHOPAEDIC CLINIC, P.A.

us

Principal Place of'Business

o, NORMAN 8 SELTZER, M.D. -
311 N CLYDE MORRIS BLVD SUITE 480
DAYTONA BEACH FL 32114

Mailing Address

311 N CLYDE MORRIS BLVD SUITE 480
DSYTONA BEACH FL 32114
uUs .. .

Y -

% NORMAN B SELTZER, M.D. . N R

2. Principal PI?\‘ Business
Ll LY, Sy nisita

3. Mailing Address

Love g/ 9 Ao Dhve

Suite, Apt. #, etc.

a8l
Suite, Apt. #, eic.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90077 013 ***150.00

AR WS e W W WA

[

MM

1st MCORE CR2E034 (10/04)
ity & State ity & State ] 4. FEI Number Applied For
m M, %’/% Ayz&&m, r%’/?&éq 59-2089594 Net Applicable
2P ' Country Zip untry . - $8.75 Additional
3:2 // 3 }é / 7, 5‘/% 3, 7 g- E /w/ 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

SUITE'500
DAYTONA BEACH FL. 32114

. Lo yitopie e

Name
" SELTZER, NORMAN B., M.D. ’
311 Ni CLYDE MORRIS BLVD. e

w B Selfore , A4, -

et Address (P.C. Box Number is Not Acgeptable)

SR ASU B LD E

Zip Code

FL | 25/ »

SIGNATURE

4. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

Signature, lyped of printad name of registered agent and Lile f apphicable
1l

{MOTE Registered Agent signature required when reinslatingy

DATE

8, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added toa Fees

0. GFFICERS AND Di ORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE DP O Delete MLE pP GHchange [ Addition
e SELTZER, NORMAN B, MD Nave pogmarns & Mﬁ“ﬁ'ﬂ(&wﬂﬁ\ P

STREET ADDRESS | 311 N. CLYDE MORRIS BLYD seeraobress [o1BA VIR L

oTr-ST-2P | DAYTONA BEACH FL 32114 crrsize | Daydene Berck PE 22H!B

FilLE VP O Delete TILE v‘?hq ¢ Gaives [Bthange [ Addition
NAME GAINES, RICHARD K NAME eichar r'L = ™ Df‘t\f&

STREET ADDRESS | 311 N CLYDE MORRIS BLVD sTREETADDRESS [kt L N Perimsit

onv-51-7¢ | DAYTONA BEACH FL 32114 arstze |Daytena Berch PC 32UT .

TITLE ' O Delete TITE [ Change [ Addition
NAME HAME i ) _ ) X
STREETADDRESS |~ ) o ’ : o - STREET ADDRESS )

CITY-ST-2IP CITY-ST-2P

ITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE O Delete TITLE [ change  [] Addilian
NAME HAME

STREET ADORESS STREET ADDRESS

Y -ST-2IP CITY-ST-2IP

TTLE [ Delste TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2F

|

SIGNATURE:

N G v oS

12. 1 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PH]NIEJ)AME OF SIGNING OFFICER UR DIRECTOR

Dats Daytima Phone &




