2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # F99000001604 ecretary of State
. Entity N
1. EniiyRame 04-20-2005 90797 001 ***300.00
ORTHOPARTNERS, INC.
Frincipal Place of Business Mailing Address
g?gﬁ] N ORANGE BLOSSOM TRAIL EJ%LBAC;J)I(JBOOIZIlzB%SBO
220
ORLANDO FL 32810 68011738
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {(10/04)
]
City & State City & State 4. FEI Number Applied For
33-0846785 Not Applicable
i Country ‘ Zip Courtry 5. Certificata of Status Desired (| gi'z;‘sqgf‘:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
QZRSAIESE.@R\%:(CE%’EI NC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 3230t
City . F L Zip Code

B. The above named enfity 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 obligations of registered agent.

SIGNATURE

Signature, ryped or printad name of reg:siered agent and utle f appicable (NOTE Regrsrared Agant signatie requirad whan rainsialing) DATE

FILE'NOW!! FEE!IS $150.00
After May 1; 2005 Fee will Be 3550 00 <
ake Check Payable to FIonda Depa tm

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

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

TIILE DCEQ : O pelete TITLE [ change [ Addition
NAME KERR, DAVID C NAME

SIREET ADDRESS | 505 315T ST. STREET ADDRESS

CITY-ST-2IP NEWPCORT BEACH CA 92659 CITY-ST-21P

TLE CFO §kﬁelete e Co B Change [ Addition
NAME ARELLAND, GEORGE A NAME Avastii o, cEarelE A

STREET ADDRESS | 6333 N ORANGE BLOSSOM TRAIL SIALETADDRESS | (/L0 o~ M:f‘vﬂc (2

eny-st-nr | ORLANDO FL 32810 CITY-ST-2IP CAuavemon T ‘ 3\4 T \

e DV £ Detets TTeE ) [Jchangs [ Addition
MME | SCHWENN, SHANNON R Tt T T T e 77T T T ST T T o -
SIREET ADORESS | 505 31ST ST. STREET ADDRTSS

ary-SI-2P | NEWPORT BEACH CA 92659 CIrY-S7-2p

TITLE S [ Detete TLE [C]changa [ Addition
NAME KERR, MARY ANN . NAME

SIREET ADDRESS | 505 31S8T ST, STREET ADDRESS

CITY-SI-2IP NEWPORT BEACH CA 92659 CITY-Si-21P

TIILE v [ Dalste MLe . O change ] Addition
NAME GUSTAVSON, WILLIAM P NANE

sTreET aporess | 6333 N ORANGE BLOSSOM TRAIL STAEET ADDRESS

arv-sr-zip | ORLANDO FL 32810 CIY-S1.2P

TILE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7tP CITY-S1-2P

12. | hereby certify that the information supplied with this fillpg-go8% noftualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental x EESd adcuratg.ahd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver & this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address, ntef like empowered.
e 'l -
SIGNATURE: T , - ‘// TA W07 290 -657Y

I} TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dats Daytme Phone #




