2005 FOR PROFIT CORPORATION FILED

_____ ANNUALREPORT = . = ... Apr28,2005 08:00 AM
DOCUMENT # H36088 e Secretary of State

1. Entily Name
KARR AND KORNBERG ORTHOPAEDIC ASSOCIATES,
M.D. P.A.
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Pancipal Place of Business Mailing Address

504 DA, COMMONS BLVD 604 OAK COMMONS BLVD
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
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B i $8.75 Additional
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6. Nama and Addrass of Current Ragistered Agent

4 OAK COMMONS BvD DO NOT WRITE
KISSIMMEE, FL 34741 lN THIS SPACE )
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8. The abows named entity subrnits this siatement for ihe purpose of changing its registerad office or registered agent, or bath, in the State of Florlda. [ am familiar with, and accept
tha abligations of registared agent. -
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SIGNATURE = z

Sipnalure. typod _ﬂf-nlnd name of raj fstorcd agent audwe i app\icabk'x. : HOTE. Rng;l_azeﬁ’.kgamsilgnaw.e requied vdmnraJnsmbr;) ‘A " DATE
9. Election Campaign Financing $5.00 May Be
Aﬂ.r ﬂ‘fyﬁ?géﬁs?a]&f;& .3350.00 _ Trust Fund Contributior. [0 Addedio Fess
7. e —— GFTICERG AND OECTORS == ]
T PC
HANE KARR, MICHAEL A. e
STREEY ADDRESS | 604 OAK COMMONS BLVD
ory-sTZP | KISSIMMEE, FL 32742, | o L lEE ~
me (VT l Mo0000338271
HAME KORNBERG,MARKUS 04/ 28/05-80029-006 150.00
STREST ADDRESS | 604 CAK COMMONS BLVD :
orvstzr | KISSIMMEE FL . . = :
TILE 5 o — :
NAME GORDON, 8COTT
STREETADRESS | 604 OAK COMMONS BLVD
ciy-$7-2 KISSIMMEE, EL - _ PO NI DO NOT WRITE
ME T j R
NAME HENNINGSEN, HARQLD J ' N TH IS SPAC E

STREEY ADDRCSS | 604 OAK COMMONS BLVD
emv-sT-2P | KISSIMMEE, FL. = - L -
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12. 1hereby certily that the infarmation supplied with ths filing does not qualify for the exemation stated In Section 119.07}3)[0. Fiorida Statutes. | turther certify that the information
indicated on this repon or supplemental report is trug and acourate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporatlon ar the recaiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmaent with an address, with all alher like @ arad,

SIGNATURE: al‘y~ _ "71) mz(a/ oS

E AND TYPED OR PRINTED eim: OF SIGNIHG OFFICEA OR DIRECTOR

Paylzne Phane #




