2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # H36088
1. Entity Name
R(AAS%;;ND KORNBERG ORTHOPAEDIC ASSOCIATES,

ecretary of State

(04-18-2006 90085 024 ***150.00

Mailing Address

604 OAK COMMONS BLVD
KISSIMMEE, FL 34741

Principal Place of Business

604 OAK COMMONS BLVD
KISSBMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

AR EARRERTRRUHDIN

04112006 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-2474151 Not Applicable
i : $8.75 Additional
8. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

KARR, MICHAEL A, M.D.
604 OAK COMMONS BLVD
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratwe, typed of pniad name of regixtered sgent and tile it applhicable.

(NOTE: Registered Ageni sigrakae requyed when reinsiating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS [
MLE PC
NAME KARR, MICHAEL A

STREET ADORESS | 604 QAK COMMONS BLVD
CITY-ST- 7P KISSIMMEE, FL 32742,

TTLE vT

NAME KORNBERG,MARKUS
STREET ADDRESS | 604 OAK COMMONS BLVD
CITY-ST-2P KISSIMMEE, FL

TmLE S

NAME GORDON, SCOTT

STREET ADIRESS | 604 OAK COMMONS BLVD
CIFY-ST-2P KISSIMMEE, FL

TMLE T

NAME HENNINGSEN, HAROLD J
STREET ADORESS | 604 OAK COMMONS BLVD
CITY-ST-7IP KISSIMMEE, FL.

TINLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-29

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statwtes. | further cetify that the information
indicated on this report or supplemental repor is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: Yol oo LONLgrn—

shafe Y-St o

—

TNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dale Daylima Phong &

d




