FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-24-2005 90033 045 ***150.00

DOCUMENT # P01000014936
;15((;%%339 ORTHOPEDIC & SPORTS MEDICINE CENTER,

Principal Place of Business Malling Address 4 U U U q q Jo
348 N E METHODIST TERRACE . 348 N E METHODIST TERRACE T -
SUITE 101 SUITE 101

LAKE CITY, FL 32055 LAKE CITY, FL 32055

3. Mailing Address

NIRRT AT A

2. Principal Place of Business

~——————

Suite, Apt. #, stc.

Suite, ADtT# BtlcT™ e

01192005~ Chg-P- CR2E034.(10/03) _-- .

City & State City & State 4. FE! Number Applied For
59-3698932 Not Applicable
Zip country i Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Co- Name , o+ .~ i :

JACOBUS, CYNTHIA L
348 N E METHODIST TERRACE

Street Address (PO Box Number is Not Acceptable)

SUITE 101
LAKE CITY, FL 32055

City

FL I Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and e il appkcable, (NOTE: Registered Agent signature requires when reinstating) DATE

ST el EIedtWon_Campzi}gn Financing -
Trust Fung Contribution.

$5-00 May Bé

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Feoe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [T peiete miE P )3} Change [} Addition
NAME JACOBUS, CYNTHIA NAME JACOBUS, CYNTHIA

STREET ADDRESS | RT. 17 BOX 828 STREETADDRESS | 515 NI LONA LOOP

CITY-ST-2P LAKE CITY, FL 32055 CITY-ST-2IP LAKE CITY, FL 32055

TITLE v O pelete TITLE vV - . 5 Change [ Addition
NAME JACOBUS, DWIGHT DR. NAME JACOBUS, DWIGHT DR.

streer Aporess | RT. 17 BOX 828 STREETADDRESE | 515 NW LONA LOOP

CITY-§7-2IP LAKE CITY, FL 32055 arv-star |TAKE CITY, FL 32055 N
TTLE S ' O Delete TIILE [ Change [ Addition
NAME VICE, MARVIN C DR NAME

STREET ADDRESS | 348 NE METHODIST TERRACE #101 STREET ADDRESS

CITY-ST-ZIP LAKE CITY, FL 32055 CITY-ST-219

TILE [ pelete TITLE [ Change [} Addttion
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CIFy-St-2ip - CIY-ST-2F

TITLE 1 Delste TIME [JChange [ Addition
MAME NAME - :

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-ST-2IF

TLE ] petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-21P CITY-§T-2P

12,1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 0753)0) Florida Statses. | further certify that the informaticn
indicated o this reporLor supplemental rghort is true gnd aggurate and that my signature shall have the same legal etfect as if made under cath; that | am an ofticer or director
of the corporation or, empowered to éxetute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14

changed, or on an S (g Ct’!vrl'hlo \‘_,J—(, &32219'5 / /?a/d Y @57

~
SIGNATURE:
SIGNAHJHE ANDIYPECER PWED Nﬁs?r SIGNING OFFICER OR DIRECTOR Daptime Prione #

@

T4



