2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN
DOCUMENT # H36088 D Secretary of State

1. Entity Name
KARF\"DAAND KORNBERG ORTHOPAEDIC ASSOCIATES,
M.D. P.A.

Principal Place of Business Malling Address
604 OAK COMMONS BLVD 604 DAK COMMONS BLVD
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

RO ERM AR

02212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE L — M

59-2474151 Not Appiicable
5. Cerlificate of Status Desired (] ?2 g?qggddnbnal

6. Namo and Address of Curront Registered Agant

504 OAK COMMONS BLVD | DO NOT WRITE
KISSIMMEE, FL 34741 lN THIS SPACE

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

SIGNATURE

Signature, typad or printsd nama of registered agent and tile f apphcatda. {NOTE: Regictarad Agent signaure requirsd when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. I} Added to Fees
10. OFFICERS AND DIRECTORS |
TIME PC
NAME KARR, MICHAEL A.
STREET ADDRESS | 604 OAK COMMONS BLVD
0000085 7852

CITy-ST-2P KISSIMMEE, FL 32742, I- g -,.*“-— - -
e 04/01/03-80020-021 150.00
NAME KORNBERG,MARKUS

STREETADDRESS | 604 QAK COMMONS BLVD
CITY-ST-Z1P KISSIMMEE, FL

e 8 | |
NAME GORDON, SCOTT

STREET ADDRESS | 604 OAK COMMONS BLVD
CITY-ST-71P KISSIMMEE, FL DO N OT WRITE

L'Iifs LENNINGSEN, HAROLD J IN TH'S SPACE

STREETADDRESS | 604 OAK COMMONS BLVD
CITY-ST- 2P KISSIMMEE, FL

TIME

NAME

STREET ADDRESS
Ciry-57-21p

TmE
NAME
STREET ADDRESS

Cimy-§1-721P A

12. | hereby certify that the information supplied with this filingJdoes nolqualify for the exampti i i X ida Sthtutes. | further certify that the information
indicated on this report or supplemental report | Il h under oath; that L.am an officer or director
my name app s in Bk:jk 10 or Block 11 1f

of the corporation or the receiver or trustee
[ /J% xfsfé ey

changed, or on an attachment with an ad
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR 1/ Date Dawtime Phone #

SIGNATURE:




