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TAMPA BAY ORTHOPAEDICS, P A.

f v oAy oagp e e
[ [ 3] N .
R S L 7 3

Fpocioel lece o Busoss, Mailng Accress
"613'S, MAGNOLIA AVE:'STE. 1 = "« v+ 0 swwet v v 513 SAMAGNOLIA AVE; STE: 12 + v #40atne
TAMPA, FL 33606 TAMPA, FL 33606

I:uJ Y L3

far e s,
LA ARy O

DO NOT WRITE IN THIS SPACE

FILED

Mar 21, 2007 08:00 AM
Secretary of State

6. Nama and Address of Current Registered Agant

MUDANQ, MATTHEW §
4144 N ARMENIA AVENUE
SUITE 300

TAMPA, FL 33607

et et i Frobey Bru uh ¢ Y
01312007 No Chg-P CR2EQ034 (11/05)
4. FE$ Number Applied For
58-3008988 Nat Applicable
i : $8.75 Additional
5. Cerlificate of Status Desired a Fes Roquired

IN THIS SPACE .

the abligations of registered agent. .

SIGNATURE

8. The above named entily submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am lamitiar with. and accept

Signature, lyned or preted name ol registered agant and title ¥ aopicanle

LINOTE Registered Agant signature raquirect when reinsialing)

DATE ] ,

9. Election Campaign Financing

FILE NOWIN FEE IS $150.00 Trust Fung Conmbulion.

, After May 1, 2007 Fee will be $550.00

$500 MayBe | T o ’ ’ -
Added to Feses

10, OFFICERS AND DIRECTORS |
TITLE PD .

NAME CRAYTHORNE, C. BARRY

STREET ADDRESS | 613 8. MAGNOLIA AVE.

ClTY-51-21P TAMPA, FL 33606

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

TILE

NAME

STREET ADDRESS
Clly.ST-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME
STREET ADDRESS
CiTy-§T-2P

LTI
NAME
STREET ADDRESS

CIIY-S1-2P e e ,

HononETaR2s
O3/2%/07-80044-0625 1R0.00

DO NOT WRITE
IN THIS SPACE

JOR I
3

) M 0

changed. or on an altachment with an

SIGNATURE:

rass, with all othar ke empowered.

e

12. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on 1his repert or supplemental report is true and accurals and that my signature shall have the same legal dffect as if made undar oath; that | am an officer-or diractor
ol the carporalion or the raceiver or 7ustee empowarad o execuls this report as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Block 11 if

A2 o7

SIGNATURE AND TYFED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




