FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N33066 05-05-2005 90114 011 ****61 .25
1. Entity Name
ORTHOPEDIC EDUCATION FOUNDATION, INC.
Principal Place of Businass Mailing Address -
V85O ORNGEAENE 2501 \00+h T SOTTORGERVERLE 501 W09 vhn Ovange A0S 50049840' |
03 340 Orrgd A og3 340
ORLANDD, FL 32806 Bagoy ORLANDG, FL 32886 32504
s S MR R A R
Suile, Apt. #, ic. Suite. Apt, #, elc, 04262005  Chg.NP CH2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2961726 Net Applicable
Zip Country Zip Country §. Cortificate of Status Desired O gi';gzgmom'
6. Name and Address of Current Regilatered Agent 7. Name and Address of Naw Ragistered Agent
Name

COLE, J. DEAN M.D.
t ASD0 wo. O )’O.V\Sf N |- Street Address (P.O. Box Number is Not Acceptable)
#2085 3YHO

ORLANDO, FL 32806 32504

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

P -
PR

L A
SIGNATURE HSELINES
smnamﬁ_;mm or printed name of registered agent and tilte if applicatie. {NOTE: Registerad Apaent signatura required when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fess Florida Department of State
10 . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TMLE PD i 1 Defete TMLE lE’Chanqe v ddition
NAME COLE, J. DEAN M.D. NAME
STREET ADURESS | 1448-SOUTFH-DRANGE-AVENCE#205 stoeer aooress | SO0 W Oraunegr Aue =340
or-s1-z¢ | ORLANDO, FL 32806  35.450n) - CITY-ST-2IF EOlancdd . L 2%
me ' A Delete TE Shewve L V. Nguyen , M D Dt  {FAodition
NAME NAME
STREET ADDRESS STREET ADDRESS aspy W, Qm“"éf Av< #340
GiTY-5T-2P £ITY-5T-21P Onaondle y Fe 39@\-‘
TIME DST [ Detete TIME [ change [ Addition
NAME BATCHELOR, DEBBIE MAME
STREET ADDRESS | 1118 SOUTH ORANGE AVENUE, #205 STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32806 CITY-ST-2IP
TME [ Detete TIME [ Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TME [T petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flarida Statutes. | turther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver r trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all cther like ampowered.

SIGNATURE: — J.0an Coe AlaslosS

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytirna Phone ¥




