FILED

2005 FOR PROFIT CORPORATION .
R PROFIT CORPOI Apr 18, 2005 8:00 am

ecretary of State
PgiwCNBmEAENT # P000001 1 2656 04-18-2005 90261 022 ***150.00
CYPRESS ORTHOPEDICS AND SPORTS MEDICINE, P.A.
Principal Place of Business Mailing Address . : . —
40124 HIGHWAY 27 40124 HIGHWAY 27 P
SUITE 107 SUITE 101
DAVENPORT, FL 33837 DAVENPORT, FL. 33837
F e SR BRI TR
Sulte, Apt. #, etc. Sute, Aot. #, eic. 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3686180 Not Applicable
Zp Couniry Zip Courtry 5. Certificate of Status Desired a E:;Zesq l:\i::!ti'ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRYANT, CARLA D

. g ~ORL AVES — - —- sme s mas e oee oo |- Sireef Address (P.O. Box Number.is Not Acceptable) : - == |
;ﬁ?}géggLANDo AVE: 7506 E! Ridgewood Street

WINTER PARK, FL 32789

ci21)1:'landc:» FL I Zi§ 50560 3

8. The above named entity submits thi;
the obligations of registered agenty

termnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

§.51-pz

SIGNATURE

Signature, typed oF printed name of reqir’o'ed agent }d title if appticable. (NOTE: Registered Ageni signature required when reinstating)
L
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 8] 2 Delete THLE D P ﬂé}h&ngc [ Addition
NAME DOWDY, PAUL A HAME
STREET ADDRESS | 40124 HWY 27 STE 101 STREET ADDRESS
CHY-sT-2IP DAVENPORT, FL 33837 CITY-57-21P
TILE O Delete THLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | o o ) STREET ADDRESS ] o
CITy-S1-7P CITY-ST-2P
TILE O pelete TITLE {J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-71P CITY-ST-2P
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2P
e
TLE 3 Detete TILE / - [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRE! /
CITY-ST- 7P ﬂ /\ o | omsre

s na qualify for exemplio’r'l tated in Sectigr119.07(3)i), Florida Statutes, | further certify that the infermation

12. | hereby cartify that the infermation supplied with this C " .
curatd and that my signatdre shgl have the spdhe legal effect as if m7nder oath; that | am an officer or director

indicated an this report or supgiemental report is try,
of the corporation or the reéceiver or trusteg empowge€d 10 £xecute
changed, or an an attachment with an ad all offer liks e

SIGNATURE:

uired by Ghapter 6027 Florida Statutes; ang that ghy name appears in Block 10 or Block 11 i
. ‘/-
Y/ /0
Dat

e Daytima Phone #

SIGNATURE AND TYPED OR RRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

{1



