R PROFIT CORPORATION

2007 FO
- ANNUAL REPORT
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DOCUMENT # G88114

1. Entity Name
ROBERTS ORTHOPAEDIC CLINIC, P.A.

FILED

Jan 22,2007 08:00 AM
Secretary of State

‘o

Principal Place of Business Mailing Address
453 N KIRKMAN RD 453 N KIRKMAN RD
SUITE 201 SUITE 201
ORLANDOQ, FL 32811 US ORLANDO, FL 32811  US
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6. Name and Addre;a of Current Registerad Agent . f " O e R “*‘_ Lo )
ROBERTS, ROBERT S. o B
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8, The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

StGNATURE
: Signatura, typed or printad name of reQisterec aQent anG itie if spplicable.

(NOTE Ragistersd Agent signature required when relnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foo will be $5650.00

$5.00 Moy Be
Added to Faes

HOON00S34 102 ]
[1/22/07-B00E3~011 150,00

10. OFFICERS AND DIRECTORS |

MD

ROBERTS, ROBERT 8.

5168 FAIRWAY OAKS DRIVE
WINDERMERE, FL
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12. | heraby certify that the information supplied with this filing does ngt qualify for the exemplions containad in Chapter 119, Florida Statutes. | further canify 1hat the information
ratg and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
1his report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ndicated on this report or supplem epon is frue an

& empowered

of the corporation or the receivar-or {r
ddress. with

changed, or on an attachmaent with’

SIGNATURE:

empgwared.
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%| 2007]

BIONATURE AN TYPED OR FRINTEL NAME OF SIGNINO OFFICER OR DIRECTOR

) Osywne Prons ¥




