FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1DEOCNUMENT #G88114 05-02-2005 90982 003 ***150.00

. Enlity Name

ROBERTS ORTHOPAEDIC CLINIC, P.A.

Principal Place of Business Mailing Address

453 N KIRKMAN RD 453 N KIRKMAN RD

SUITE 201 SUITE 201

ORLANDO, FL 32811 US ORLANDO, FL 32811 US

R v ML DT RN
Suite. Ap1. #. etc. Suite, Apt. #, elc. 04282005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FE! Number . Applied Far

59-2412539 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired a $8'75 Avddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERTS, ROBERT S.
5168 FAIRWAY QAKS DR. Street Address (P.0. Box Number is Not Acceptable)
WINDERMERE, FL 34786

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nams of rsgistersd agent and Ltla il applicab's. (NOTE: Regsiered Agent signature required whan renstang) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE MD O pelete TITLE [ thange ] Addition
NAME ROBERTS, ROBERT S. NAME
STREET ADDRESS | 5168 FAIRWAY CAKS DRIVE STREET ADDRESS
CITy-ST-2I WINDERMERE, FL CITY-S1-2IP
TILE J Delete TITLE [ Change [ Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2P
TiTLE [ Detete TITLE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
TITLE O pelete TITLE O change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty -57-21P CITY-ST-ZIP
TNiE O Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IF
TTLE T Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-217 CITY-ST-2IP

12. ! hereby certity that the information suppli
indicated on this report or supple
of the corparation or the receiv,
changed, or on an attachmeat wit

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this #port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7/_2.0“’-03/'

Dato Daywme Phane #

L €igNaTURE atD TYPED 0R PRATED HAKE OF SIGNING OFFICER OR DIRECTOR




