- |
2006 FOR PROFIT CORPORATION FILED

. ___ANNUAL REPORT Feb 13, 2006 08:00 AM
DOCUMENT # G88114 Secretary of State

1. Entity Name . . I
ROBERTS ORTHOPAEDIC CLINIC, PA. !
: !

Principal Place of Business Maiing Address

453 N KIRKMAN RD ¢ 453 N {IRKMAN RD
SUITE 201 : i SUITE 201

ORLANDO, FL 32811 1S .~ . URLANDO, FL 32871 US

WG OREVEVTER

01252006 No Chg-P CRIE034 (11/05)

DO NOT WRITE IN THIS SPACE o

£9-2412539 T Net Apphicabie
; - $8.75 Aaditonal
! . 5. Certificate of Stalus Desired (o Fee Required

[ Nrama and Addrass of Currant Registered Agent
l ! '
ROBERTS, ROBERT 3. :
5168 FAIRWAY DAKS DR, o : Do NOT WR'TE
WINDERMERE, FL 34786 ) lN THIS SPACE

| |
|

8. The above named enllty submits this statement for the purpos of changing its registared office ar registered agent, or both, in the Stata of Fiortda. | am tamilar with, and accept
the obligatons of registered agent,

!

SIGNATURE : . _ . )
Sigrature. iyped or pritad memw of registeced agent ang ure it Bppicaole _(WOTE PRagistared Agant signature raqules when 1oinstaling) DATE

FILE NOWII! FEE IS $150.00 9. |Election Campaign Fnancing $5.00 May &a

After May 1, 2006 Fee wiil be $550.00 jTrust Fund Contribution. O  AddedtoFeas
. !

10. . QFFICERS AND DIRECTORY |

HTLE MD B
NAME ROBERTS. ROBERT S. : i

em-g-0P | WINDERMERE, FL [ 02723/ D65-80035-010 150.00

TTE

HAME

STREET ADORESS
LITY-81-2P

TALE
NAME :
STREET ADDRESS ; - -
CiTY-St-21p -

DO NOT WRITE

TITLE ,
NAME ;

" . IN THIS SPACE

cire-§1- 2t

THLE
NAME
STMEET ADDRESS

T
|
i
:
;
STREET ADDRESS ‘ E
F
]
!
CITY-S1-2P [

TIRE
NAME ' 1
STREET ADDRESS : i
GITY-ST-2F :

uppliad with this fiin, €5 nof gualify for he exemplions contained in Chapter 119, Florida Statutss. T furthar cartily that the Informatian
al teport I8 trug gadadcyirate and that my slgnaturg shal have tha same legal effect as if made under oath, that 1 am an officer er director
stee empowerd 1o sxgbuls this report as required by Chapler 607, Florida Slatutes: and that my name appesTs in Blogsk 10 or Bloek 113
n adorsss, af e empowered,

2 2

FIGRATURE AND TYPEDUR FRINTED NAKE Ear SIGNING OFFICER OR DIRECTOR

12. ) nereDy oorvfy that the Informalj;
indicated an this.rapart or ¢
qf the carporation ar the g«?eiv
changed. oz o an atgehm,

T Fhock ¥

|




