FILED

B 2004 FOR PROFIT CORPORATION f Jun 02, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT# P00000006300 o
hmfgv ORTHOPAEDIC AND HAND CENTER, P.A.

(05-05-2004 90230 034 ***150.00

| Principal Place of Business Mahing Address

3750 EMERGENCY LANE POBOX.72. '
#1 SEBRING, FL 338711 - ~ . ~ . . | 56426025
SEBRING, FL 33870 - - e

0 O GO0

04272004 No Chg-P CH2E034 (10/03)

4'~.«. DO NOT WRITE IN THIS SPACE S T AT

-

. 850077537 Not Applicable
. ' | B. Certificate of Staws Desired [ ngTs Adltional
ST ..;d;ﬁm-nﬂ‘ dresa of Gurent Reg red Agent T - T I ——— ———s M‘_“_'I e
THOMAS-RICHARDS, JOSER, DR, —— -
3750 EMERGENCY LANE e DO NOT WRITE

oG, FL 33870 a T "’“ "*IN THIS SPACE

1

8. The above named entlty submits this statement for the purpose of changing its regisiered omae o registerod agent, or bmh in the State of Florida, | em lamuial with, and accept
tha obligations etared
SIGNATURE :

w‘mawmuwwmmld@m. (NOTE: Flegieitred Agent MpWILI Nduited whish reinctatrg) DATE
NS
1 . ) )
FILE NOWI! FEE i $450.00 9. Elaction Campalgn Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 TristFund Contnouion. [ Addod o Fees

o — OFFICERS AND DIRECTORS T

mE . P 7

NAME THOMAS-RICHARDS., JOSE R

STREETANORESS | 3750 EMERGENCY LANE # 1
CrTY-51-2P SEBRING, FL 33870

me
NAME L
STREET ADDRESS
CITy-sr-ap

TITLE
NAME

I - . ] ... _INTHISSPACE _

o] |~ DONOTWRITE -

STREET ADDRESS
iy -51-1F

L

HOE
STREET ADDRESS
Cray-s1-2P

TME

NAME

STREET ADORESS
CITY-ST-2P

12, | hereby (halH\alnla'mahonsupphedwmm;a!::mdoesnotthlyfumeexemphmmwdm&ctmn11907 Xi), Florida Statutes. Ilmharcmfy matlhomfomnlm
indicated on srupﬂrlorsupplerr\enhl is true ac:uraterldmalmysngmlureshall hive tha same lagal elfsci as if made under oath: that | am an olficer or director
of the pora or the or trusteo axacuts this rg x Chapter 807, Roridla Stanstes; and that my name appesrs in Bbckfl.'loralookﬁii
changed, .u;. ' : 147

SIGNATURE:




