‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 08:00 AM

DOCUMENT #L51317

1. Enlity Nama

OCALA ORTHORAEDIC GROUP, P.A.

Secretary of State

Frincipal Placa of Business

M5SLATTHST
STE. 100
QCALA, FL 34471 (S

Mailing Addross

1015 SE7TH ST
STL. 100
QCALA FL 34471 S

AR R GRAR

DO NOT WRITE IN THIS SPACE

03202006 NoChgP  CR2EQI4 {11/05)
4. FE| Mumber Appliad For
59-2887500 Mot Applicable

5. Centificate of Sralus Desired

O $8.75 Acdimonal
Fee Raquired

8. Name and Address of Current Registered Agant

CANNON MD, O.F.

1015 SE 17TH ST

STE 100

OCALA, FL 34471 —

|

DO NOT WRITE
IN THIS SPACE

the obligatons of registered agant.

SIGNATURE

{8, The above named entity subimils this Statemant for the puspose of changing its registered office or registered agent, or both, in tha State of Flodda, ( am tamiliar with, end accept

MOTE, Regraierad Agart Sygralurs TEGLTRd whtd itinstaing) DATE

CiyY -51-In~

BiQratuie, Tpped or priated name of registerad aoerit M titta @ gpqlcatia
FILE NOwit FEE 18 $150.00 2. Blaction Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Feust Fund Cartribution. Added to Fees
. |
10. QFFICERS ANG OIRECTORS |
TLE P
NAME CANNON, Q. F. a 47505
SHWEEN oSS | 1015 SE 17TH STREET #1040 0000 fHOa3
anv-si-z¢ | OCALA, FL 34471 : 04,077 UE 80015-017 1560.00
TILE
HAME [OWELL, TROY D
SIREET ADDRESS | 1015 SE 17TTH 8T, #100
oy -si-ap | OCALA, FL 34471
ME T |
HAME MANSEAU, CHRISTOPHER J
Suikei ApORESS | 1015 SE 17TH 8T, #1700
CiTY-83-2%P QCALA, FL 344771 DO NOT WRlTE
THLE
ma IN THIS SPACE
SIFLET ADDRESS
-3
e
HANE
SULLT ADIRESS
CITY -§7-27
RIE
NAME
STREET ADURESS

shangad, or o an attacha ddceds, Wil

SIGNATURE:

<

12, | hereby cerlily that tha intarmation supplisd with this fifing does not qualily lor the exemptions contained « Chaptar 112, Flarida Statutes. | furthes certify thal the information
incicated on s report or supplemental report is trug and acgurats and that My signatue shall have the same legal effect as f mads under cath, that 1 arn an afficar gr direcios
of [he corporation or ine receiver or rusies empowered 1o execule this repart a5 réquired by Chaptar 607, Florida Statutes; and that my name appsears in Block 10 ar Block 11 &

5 Whe amponsied.

Sb, b

-
SHSNATURE ANTH TYPED DR PRONTED NAME OF SIGNING QFFICER OR DIRECTOR

dfz;}ﬂﬁﬁ/
i ]

Datm




