2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000135904

1. Enfity Name
PASCO ORTHOPEDIC CLINIC, P.A.

Principal Place of Business

37834 MEDICAL ARTS COURT
ZEPHYRHILLS FL 33541

Mailing Address

37834 MEDICAL ARTE COURT
ZEPHYRHILLS FL 33541

2. Frincipat Place of Business

T3, Maling Address

.FILED
" Feb 02,2005 08:00 AM
Secretary of State

I

R TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stae T Ciy&sae 4. FEI Number . | TApplied For
B _ 20-0409777 . | |Not Applicable
0 Country op Couriry 5. Ceificate of Stalus Desired I} $8.75 additonal
Fee Reqguired
6. Nama and Addregs of Current Registered Agoent _ 7. Name and Address of New Registered Agent
Name )

FRESE, GARY 8B

930 S. HARBOR CITY BOULEVARD
SUITE 505

MELBOURNE FL 32801

Strest Address (P.O. Box Numiber is Not Acceplable}

City

“Zip Code

FL

8, The above named entity submits this stafémeaz f&lma'pﬁrpose of changing its registered office or registéred agent, or both, in the Stézte of Florida. | am familiar with, and ac;épt

the obligations of registered agent.

SIGNATURE

L

Sigralute, ood o prated name of registered agent eng tite ¢ applcable

{NOTE Ragistored Agent signatre raawtind when rnslatng)

DATE

FILE NOW!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00 . =
Make Check Payable to Florida Department of Staie

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS | K ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

fhits D 7 Delete ik T change [ Addifion
NAMLD GLENN, JEFFREY C D.O. HAME

SIRELTADORESS | 37834 MEDICAL ARTS COURT SIREET ADDRESS LON00020937s

oirsl v | ZEPHYRHILLS FL 33541 ) Cure-stze J2/02/05-80036-011 150,00

i [ Detate Tt Cichange [ Addition
NAME HAME

“HREE | ADDRESS STREET ADDRFSS

CITY ST- 21 Cre-sT- 2P e
({13 7 Dealete itk O change T Addition
RANE LHLER 1Y

iRkE] ABDRESS T ’ SEREELADGRSE |

CHY. SE- o ZHy-si 2

BiLE 71 elete HHT D Change [ Addilion
NAME NANE

ATBEL | ATORESS SIRFET ATDRESS

iy §L-Ap CIPY-SE- 2P

HILE 7 Detete iinE [D change [T addition
NAME NAME

“TRFFT ATIDRFSS STRETT ADDAFSS

CHY-S1- 4 EITY-51-2P .

L T Delete HitE O Change ] Additien
HAME HANE

SURLET ADDRESS STREET ADNRFSS

LY -SE BF Cry-Si- TP

12. | hareby cettify that the mformation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3X({), Florida Statutes. | further certify that the Information
mdicated on this repcrt or supplemental report is rus and accurate and that my signature shall have the same legal aifect as if made under oath, that | am an officar or directar

of the corporation or the recaiver or truslee
ghanged, or on an attachment with an ad

SIGNATURE: X

red 1o gpR
jke ernpowered,

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bioek 11 (f

e

. .
SHGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFEICER OR IRERTOR

Ll [ q3)780 -8
G T

Pale ond ¥



