2005 FOR PROFI T CORFPORAIL TON
. ANNUAL REPORT

DOCUMENT # PO0000006300 . ... .
1. i ame .
LA?E\?IEW ORTHOPAEDIC AND HAND CENTER, P.A.

'FILED
Apr 22,2005 08:00 AM
Secretary of State

Mailing Addrsrs:s
PO BOX 72
SEBRING, FL 33871

Principal Placs of Busingss

17‘150 EMERGENCY LANE
SEBRING, FL 33870
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- R 04132005  NoChg-P CR2E034 (10/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
ST T T 850877537 Not Applicabie
‘ o f_ B e 21 & Certificate of Status Desirad £1 g-g?qmmal
= - FE o - L T i 1

6. Name and Address of Current qulﬁnd Agent

THOMAS-RICHARDS, JOSE R. DR.
3750 EMERGENCY LANE

SUITE 1

SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

]
8. The above named entity submits this statement for the purpose of phanging ita reglstered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
! . .

the abligations of registerad agent.

SIGNATURE

Signatura, typod ar printac nema of regimtered agont and tile ¥ appilcatl, {NOTE; Agert sig

quired whe reinstating) DATE

9. Elsction Campaign Financing

FILE NOWIl FEE (S $150.00 Trest Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May 8o
Added to Fees

j0. QFFICERS AND DIRECTORS ]

e P

HAME THOMAS-RICHARDS, JOSE R
STREETADDRESS | 3750 EMERGENCY LANE # 1
Civy-51-Zip SEBRING, FL 33870

TTLE
NAME
STREET ADDAESS

CIry-§7-Zp

NAME
STREET ADDRESS
CiY-SF-ap

TME

NAME

STREET ADDRESS
Cry-5T-2P

TME B

= |
STREET ADDAESS
CITY-5T-21P

TTLE

NAME

STAEET ADDRESS
ciy-st-op
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04/22/05-BG0SE-017 158,75 7

DO NOT WRITE
IN THIS SPACE

12. | horaby cem‘m that the information su
indicated on this report or supplement

the corporation or the receiver or trustes empowera:
changed, or on an ettachment with an address, with,s

SIGNATURE:

d {0 @

. ™ [N .
fiad with this fumg does ot qualify for the exemption stated In Secion 1 19.07&3){1), Florida Statutes. | further certify that the information
repart is true and accdrate and that my signature shall have the same lagal effect as if madse under oath: that | am an officer or director
ecUlp ihissapen-ae-regtgrad by Chapter 607, Florids Statutes; and that my name appears in Block 10 or Blogk 11 if
E S oo
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Data Daylime Phone ¥



