FILED
2005 FOR PROFIT CORPORATION Feb 07. 2005 8:00 am

ANNUAL REPORT

)
DOCUMENT # P02000046107 Secretary of State
1. oty Name 02-07-2005 90050 034 ***158.75
HIGHLAND CENTER FOR ORTHOPAEDICS & UPPER
EXTREMITY SURGERY, P.A,
Principal Place of Business Mailing Address
3009 COUNTY ROAD 2161 COUNTY ROAD 5404
3540-A #286
LAKELAND, FL 33813 US LAKELAND, FL 33813 US
0 Lwviy R Ddd)
Sune Apt #, elc. Suite, Apt. #, ete. 01172005 Chg-P CR2E034 (10/03)
ity Ef?at City & State 4. FEI Number Applied For
f\w ej 4 ‘u\& 1 FL 02-0593810 Not Applicable
Zi i Zi . .
.?)»p?) %l 3 Ciligy P Country 5. Certificate of Status Desired m ?ggesqﬁ?:é”maf
6. Name and Addresa ot Current Registered Agent 7. Mame and Address of New Reglatered Agend
_ —_——— Name
JURBALA, BRIAN M M.D.” - - : :
3009 COUNTY RCAD Sireet Address (P.O. Box Number is Not Acceptable) -
540-A
LAKELAND, FL 33813
ﬂ : 7 City FL ] Zip Coda
8. The above named enti bmits thi entfforhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjefered ag
1117/85
SIGNATURE
S o, wpedfnnaed MVQ’ [{ 1ed agont and 11e 1 appliceble. (NOTE: Ragisiarad Agemt signature required when ranstaing) DATE
FILE Now! FE $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May\1, 200 will be $550.00 Trust Fund Contribution. 0O  Addedia Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ Detete TILE [JcChange [ Addition
HAME JURBALA, BRIAN M MD NAME .
STREET ADDRESS | 3009 COUNTY ROAD 540-A STREET ADDAESS -
CITY-5T-ZF LAKELAND, FL 33813 CITY-ST-2IP
FIE [ Delete TiNLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T. 7P CITY-ST-21P
TIME [ Detete TITLE change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-5-2P
M [ Detete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY -S7- TP CITY-ST-2IP
fIMLE O petete TMLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY - ST-2ZIP CiTy-ST-2IP
T3 1 pelete TnE . (I Change 3 Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. 1 hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to pxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, Il‘l-;}emguwered /
SIGNATURE: [1I7/oS %e3-709.8777
SIGNATURE AND msfon D NAMELDF S NING OFFICER OR DIREGTOR Daybrma Phons # €)(Ta"l¢;,




