2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT #L51317

1. Entity Name
OCALA ORTHOPAEDIC GROUP, P.A.

Principal Place of Business . Mailing Address

1015 S.E.17TH ST 1015 SE17THST

STE. 100 STE. 100

OCALA, FL 34471 1S OCALA, FL 34471 US

-. | AR AR AR TR

03202008 No Chg-P CR2ED34 (11/05}

. Mar 24, 2008 08:00 A
; Secretary of State

DO NOT WRITE IN THIS SPACE =i

58-2997500 Not Applicable
i - $8.75 additional
5. Certilicate of Status Desired a Fos Requirad

6. Name and Address of Current Registored Agent

SO | DO NOT WRITE
OCALA,FL 34471 . INTHIS SPACE

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

SIGNATURE
o, Iypt o F",'“““_ nank of regiereg agent lno iter i+ uppbcut:\f {NOTE. Pegisiared Agont signaturs required whon remstabng) Dfﬂ‘ E
. ' T . - .. . s . woo e Uﬁl " n"il IH;EC{EE .
- : ' . 9. Election Campaign Financing 5 $5.00:May B
«. FILE: I1. FE| 150.00. . . . . b .UU;May Be d,‘ s
After Ma;:?vzvéog FeEel\?vi?l bggso5o:oo Trust Fund Centribution. g Addad to Fees b3 ('IQ an QS Ui h 1,:'D Dﬂ
10. OFFICERS AND DIRECTORS | i .
TME 1P .
NAME CANNON.. 0., F. ) . . . .
STREET ADDRESS | 1015 SE 17TH STREET #100 . - . ' L [
ore-st-ze | QCALA, FL 34471 - e : : S
TITLE e : ‘ '
NAME .
STREET ADDRESS - R
CITY-ST-ZIF
TITLE
NAME

bl | Do NOTWRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T7-2IP

TTLE
NAME
STREET ADDRESS

“my-sT-2P

CITY-5T-21P . . ) . . .
e - SRR ‘ P
NAME . B - o N I R S S

STREET ADDRESS | : Vo o e LR L DSOS

12,1 hereby certlly that the |nformauon supphed with this hk 5; does not qualify for ing exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information

indicated on this report or supplemental report is tue and accurale and that my signaiure shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation of the receiver or trustea ampowared to axgcuta this raport as requirad by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowsred.

SIGNATURE: O/; Cy JL' Y / 20 bz‘?

SIGNATURE AND TYFED OR PRINTED NAME OF SHiNING OFFICER OR DIRECTO ale Daytine Prone 4

7




