2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # G46049

1. Entity Name
HARLAN 8. CHIRON, M.D., P.A.

Secretary of State

05-01-2006 90323 013 ***150.00

Principal Place of Business

SOUTH FLORIDA ORTHOPEDIC ASSOC
4675 PONCE DE LEON BLVD, STE 203

Mailing Address
SQUTH FLORIDA ORTHOPEDIC AS

4675 PONCE DE LEON BLVD, STE 203

SaC

CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US
Suite, Apt. #, efc. Suite, Apt, #, etc. 04242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2305406 Not Applicable
4 Country e Country 5. Certificate of Status Desired M 58.75 Addilional
Fae Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

CHIRCN, HARLAN S. MD
4875 PONCE DE LEON BLVD
STE 203

Street Address (P.Q, Box Nurmber is Not Accepiable)

CORAL GABLES, FL 33146

City Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printad nama of registersd agent and utla it applicabla

(NOTE: Reg-starad Agani signalyre required when reinslating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PDT 1 Dealete TITLE {J Change [ Addilion
NAME CHIRON, HARLAN S MD NAME
STREET ADDRESS | 4675 PONCE DE LEON BLVD., STE. 203 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST- 2P
TITLE [ Detele s [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-gT-7p CITY-§T1-219
TITLE ] Delete TILE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P GITY-5T-71P
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIME [1Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-87-7IP CITY-$T-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-$7-2IP

12. | hereby certily that the information supplied with 1his filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental reportis lrue and accurate and that my signature shall have the same legal effecl as il made under oalh; thal | am an officer or director
of the carporation or the receivepor irusiee empowered 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 atta

ith an add%mﬁ

SIGNATURE:

w/ 2 7be  JeE1 %Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

St $ Chpon, o

¥




