2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 02, 2008 8:00 am

DOCUMENT # G46049 Secretary of State
1. Entity Name 00 ok
HARLAN S. CHIRON, M.D. P.A. 05-02-2008 50125 048 150.00
Principal Place of Business Mailing Address
SOUTH FLORIDA ORTHOPEDIC ASSOC SCUTH FLORIDA ORTHOPEDIC ASSOC - . S S
4675 PONCE DE LEON BLVD, STE 203 4675 PONCE DE LEON BLVD, STE 203 -
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 S :
S G AR GG

Suite, Apt. #, elc. Suite, Apl. #, stc. 04242008 Chg-P CR2ZED34 (12/06)

City & State City & State 4. FEI Number T TAppledFor

59-2305406 Not Applicable
Zip Country zn : Country 5. Certificate of Status Desired (] Eg—;esqg:’:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
CHIRCN, HARLAN S. MD
4675 PONCE DE LEON BLVD Strest Address (P.O. Box Number is Not Acceptable)
STE 203
CORAL GABLES, FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signature. typed or printad name of registered agent and tte I applicable. {NOTE: Registored Agent signature required when relrstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May 5e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribytion. O Added to Fees

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

TITLE PDT [ Deiete TITLE « v[J Change ] Addition

NAME CHIRON, HARLAN S MD NAME '

STREET ADDAESS | 4675 PONCE DE LEON BLVD., STE. 203 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-S1-2IP

TTLE [ Delete THLE ) [ change [ Addition

NAME NAME ) v -
|smeomess) o Rseewes | O

CITY-8T-2IF CITY-ST-21P - v

TITLE LT Delete TITLE (| Change"{ ] Addition*

NAME NAME . ' S ‘;

STREET ADDRESS _ STREET ADDRESS i

CITY-ST-2IP CITY-ST-2IP :

mtE O Detete TTLE Ocmange [ Addition

NAME NAME .

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7IP CITY.5T-2IP .

TLE 3 pelete TITLE f [Jchange [ Addition

NAME NAME r RO

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Detete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-ZP

12. | hereby certify that the information suppfied with this #ling dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signalure shall have the same isgal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen) ary address, with all other fike empowered.
Cﬂ-@s v Jresoyy 90 66)] v,
L Date

SIGNATURE:
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phono #




