o FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT e Secretary of State

DOCUMENT #G88114 05-06-2008 90039 001 ***150.00
1. Entity Name
ROBERTS ORTHOPAEDIC CLINIC, P.A.
Principat Place of Business Mailing Address . sz ]
453 N KIRKMAN RD 453 N KIRKMAN RD v q“osaq
SUITE 201 SUITE 201 : N
ORLANDO, FL 32811  US ORLANDO, FL 32811 US . : '
e s I
Suite, Apl. #, etc. Suile, Apl. #, st¢. 01162008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FE! Number Applied For
] 59-2412539 Not Applicable
Zp : Country Zip : Country 5. GCartificate of Status Desired 0o ?eaﬁ'zesqﬁ:’:;“ma'
6. Name and Address of Cafrent Registered Agent - 7. Name and Address of New Registered Agent -
Name

ROBERTS, ROBERT S.
5168 FAIRWAY QAKS DR.— O — Streel Address (P.O. Box Number is Not Acceplable) -

WINDERMERE, FL 34786

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing ils regisiered oflica or registered agent, or bath, in the State of Flarida. | am familiar with, and accepl
the obkgations of registered agent.

SIGNATURE \ \ ' 0 \ D g/
G

Signature, typed or printed name of registered agent and Kia if applicabie (HOTE: Registared Agent slgr required when rei v
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTQRS ' 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE MD O Detete TITLE [J change ] Addition
NAME ROBERTS, ROBERT 8. . NAME ’ ’
STREET ADDRESS | 5168 FAIRWAY QAKS DRIVE STREET ADDRESS
CITr-51-21P WINDERMERE, FL CITY-ST-2F
TME [ pelete L [Jcharge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A . A CITY-ST-2P - — . - - - e .
TITLE ] Delere TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P
me - - T - - ' 3 oeese THLE ‘ -- - - - T e - [ Change = Addition=|—=~=
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TILE [ pelate TMLE [ Change [T Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O petete 1ITLE O Changs [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-21P CiTy-S1-2P

12. | hereby certify thal the intormation supplied with this filing does not quatify for the axemptions contained in Chapler 118, Flofida Statutes, | furiner certily that the information
indicated on this report or supplementa] report is true ang accurale and thal my signal it Mave the same Jegal effect as if made under oath; that | am an officer or diracior
ol tha ¢orporation or Lhe raceiver gr, e empowered to execuls 1his report Gired by Chapter 607, Florida Statules; and thal my name appears iryBlock 10 or Blogk 11

changed. or on an attachment w5 , wilh all other like empo ] / 3/
I

/
SIGNATUNE AND TYPED OR PRINTED NAKE GF SIGNING OFFICER OR DIRECTOR .Dawe N AT Lo
e B

SIGNATURE:




