2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 11, 2007 08:00 A

DOCUMENT # N33066 Secretary of State

ORTHOPEDIC EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Address

§331 NORTH ORANGE AVE %5331 NORTH ORANGE AVE

= — A EHCERRGITEAR IR R
04082007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE =Tt FopiedFor
59-2961726 Not Applicable

5. Centificate of Status Desired O Egigesqmmm'

6. Name and Address of Current Reqgistered Agent

5501 O ORANGE AVE DO NOT WRITE
SRLANDO. FL 32804 IN THIS SPACE

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

SIGNATURE

Sipnature, typed or printed name of regisiacad agert and title if spplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBs
Due by May 1, 2007 . Trust Fund Contribution. (] Added to Fees

1. GFFICERS AND DIRECTORS 1 o

THLE PD

NAME COLE, J. DEAN M.D.

" STREET ADDRESS | 2501 N ORANGE AVE, # 340
CITY-51-2P ORLANDO, FL 32804

e MD LODOoEaE310

NAME NGUYEN, STEVE V (4419073003 7-011% BEL. 2%
STREET ADDRESS | 2501 N ORANGE AVE, # 340

EM-5T-2F | ORLANDO, FL 32804

TMLE DST
NAME BATCHELOR, DEBBIE

STREEVADDRESS | 2501 N ORANGE AVE 340
CrY-51-2¢ | ORLANDO, FL 32804 DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
Cmy-31-0p

12. | heraby certify that the information suppliéd with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Incdlicated on this report or supplementaf report is true and accurate and that my signature shail have the same legal stfect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryftee empowered 0 execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with arfaddreés, witr_m all other like empowered.
'| SIGNATURE: % R STV Yylelond . .

mmn*ﬁrammmwmmumm Dayume Phone ¥




