FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L51317 : 02-02-2007 90006 016 ***150.00

1. Entity Name

OCALA ORTHOPAEDIC GROUP, P.A.

Principal Place of Business Mailing Address

1015 SEATTH ST 1015 SEATTH ST 40008611

STE. 100 STE. 100

QCALA, FL 34471 US OCALA, FL 34471 US
S S a0 B[+ VR IR AD IR IR
Suite, Apt. #, elc. Suite, Apl. #, eic, 01242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2997500 Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired O ?g'ggl‘::g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNON MD, O.F.
1015 SE17TH ST Street Address (P.Q. Box Nunber is Not Acceplable)
STE 100
OCALA, FL 34471
City FL | Zip Code

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

SIGNATURE
Sigrature, lyoed or ornled name of regisiered agent and Lile 1l apphcanke (HOTE Regisieead Agent ignature requred when renslateg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete mE O Change [T Addition
NAME CANNON, O, F. NAME
STREET ADDRESS | 1015 SE 17TH STREET #100 STREET ADDRESS
GITY-51-2IP QCALA, FL 34471 Ciy-$1-21P
TILE S X Delete TLE [ change [ Addilion
NAME LOWELL, TROY D NAME
STREET ADORESS | 1015 SE 17TH ST, #100 STREET ADDRESS
CITY-51-2IP OCALA, FL 34471 CITY-S1-2IP
LE T (W Delete TITLE [ Change [ Addition
NAME MANSEAU, CHRISTOPHER J NAME
STREET ADDRESS | 1015 SE 17TH ST, #100 STREET ADDRESS |,
GiTY-ST-21P OCALA, FL 34471 CITY-ST-2IP
TILE L1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
LY -ST-2P CITY S7-2IP

12. | hereby certily that the informalion supplied wilh this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corparaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 607, F a Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment withy an a s, with all r like empowered.
/ 3//O7J£7-5o//-d/.?¢

SIGNATURE: N

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date J Daytme Phane #




