FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

‘ID!QSNUM ENT # N33066 (03-17-2008 90016 QO7 ****6] 25
. Entity Name
ORTHOPEDIC EDUCATION FOUNDATION, INC.
Principal Place of Business Mailing Address q U Uugouvs v
2507 NORTH ORANGE AVE 2507 NORTH ORANGE AVE
340 340
ORLANDO, FL 32804 ORLANDO, FL 32804 :
P T I RCA AR A MIERRAEA

Suite, Apt. #, etc. Suite, Apt. #, efc. 03082008 Chg-NP CR2E037 (12"%)

City & Slate City & State 4. FEl Number Applied For

59-2961726 Not Applicable
Zp Country ap Country 5. Certificate of Status Dested ~ [1 fggmm'
6. Nama and Address of Current Registered Agent 7, Name and Address of New Registered Agent
o Name
COLE, J. DEAN MD. |
2501 NO ORANGE AVE ~ - Street Address (P.0. Box Number is Not Accepiable)
340
ORLANDO, FL 32804
City FL | Zip Code

8. The abave named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifar with, and accept
the cbligations of registered agant.

SIGNATURE
Signaure, 'nmeu of printed name of regiswred apent and tite it applicable. {NGTE: Aogisiered Agent signature required whan ranstating) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD 3 pelete TITLE [ Change [ Aadition
NAME COLE, J. DEAN M.D. NAME
STREET ADDRESS | 2501 N ORANGE AVE, # 340 STREET ADDRESS
CIY-ST1-21P ORLANDO, FL 32804 N, CITY-ST-2IP .
TILE MD Wue TITLE [ Change [ Addition
NAME NGUYEN, STEVE V d NAME i
STREET ADDAESS | 2504 N ORANGE AVE, # 340 STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32804 D{/‘{/‘(’V CITY-ST-2IP
LE DST ] Delete TALE [ Change [ Addition
NAME BATCHELCR, DEBBIE NAME
STREET ADDRESS | 2501 N ORANGE AVE 340 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32804 CITY-ST-2IP
TMLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE 1 belete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CiTY-5T-2P
TTLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exempltions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ant? accurate and that my signature shall have the same legai effect as if made under oath; thet | am an officer or director
of the corporation or the receivel or Yustee 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, of on an attachment prith gh address, with all other like empawered.

SIGNATURE:
SIGMATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




