.

FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

. ' ' ANNUAL REPORT

DOCUMENT # P02000030035 T | Secretary of State
. Entity Name _ B
l'C:CE)lh\wST ORTHOPEDIC CENTER, P.A.

Principal Place of Businass Mailing Address

845 CENTURY MEDICAL DR. #D 845 CENTURY MEDICAL DR. #D
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

D

01112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE I e FopieaFo

02-0565515 Nol Applicable
- $8.75 Additional
5, Certificate of TStatus Desirad O Feo Required

6. Name and Addrass of Gurrent Registered Agent . e, A

§4% CENTURY MEDIGAL DR, 0 o DO NOT WRITE
TITUSVILLE, FL 32796 o IN THIS SPACE

8, The above named sntity submits this statement for the purpose of changing its registered office or ragisterad agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. e . .

SIGNATURE . N e

Sgnalura, typed ar printed name of mgisl;red agent and tite  aoplicanls. (Nt;;l'::: ﬂsaislar;dAgem signalure raquired @an reinsh.n.mg] ] §ﬂf‘!ﬂﬁf‘af W}E\q
T e a8-013 15
FILE NOWII FEE IS $150.00 9. Elaction Campalgn Financing $5.00 tay Bo 01s24/05-20043~013 150,00
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution. 00 Added o Fees
0. _ OFFICERS AND DIFEGTORS R A L
TITLE PSTD )
NAME GLENN, JAMES D M.D.

STREET ADDRESS | 845 CENTURY MEDICAL DR. #D
Sre-st2 | TITUSVILLE, L 32798

TME
HAME
STREET ADDRESS
CiTy-§T-2F - ‘ - _ .- .

TITLE
NAME

e ___DONOTWRITE_

ms | "~ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-20°

TNE
NAME
STREET ADCRESS
ChY-57- 7P ) . L . . . -

TILE

NAME

STREET ACDRESS
ciTY-§7-2ip

- o ) -

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(J), Ficrida Statutes. 1 further gartily that the information
indicated on tnis repornt or suppiernental repert is true and accural signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of the corporatlon or the receiver or trustee smpowered 1o exg aquired by Chapter 607, Florida Statutes; and that my name gppears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all athar i Z

—

SIGNATURE: [[ /9125
e

STGNATURE AND TYPED OR PRINTED NAME GF SIGNING QEFIEER ORDIRECTOR "

PO - o PP

Diaylme Phone




