FILED

Mar 18, 2005 8:00 am
2005 FOR PR OF T CORPORATION Secretary of State

DOCUMENT # P04000043278 03-18-2005 90070 035 ***150.00

1. Entity Name

PANHANDLE ORTHOPAEDICS, PA

Principal Place of Business Mailing Address
345 SW 132ND TERRACE 345 SW 132ND TERRACE 5 0 0 2 7 E 1 B
GAINESVILLE, FL 32669 GAINESVILLE, FL 32669

e s a1 M

305] L Q_‘frax/' 05/ &

Suite, Apt. #, etc. Suite, Apt. #, etc.

03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
| Mandnna , FL Mayianna , Fk J0-0925Y%00 Not Appiicasls
T - t

Country Country O $8.75 Additionat

?l‘-!—l*b u gn ‘ ZEQ’ lrl lf& L(,G H 5. Certificate of Status Desired Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o wa  — — - P - - - -

S S AN TERE Street Add (P.0O. Box Number is Not A : table}
345 SW 132ND TERRACE troo ress (P.0. Box Number is Not Acceptable,
GAINESVILLE, FL 32669 305 bth Sheek

* Name'

™ MNarianre. FL 357,

8. The above named enlity submits this statement lor the purpose of changing ils registered office or registered agent, or both. in the Stata of Florida. | am familiar with, and accept
the obligations of registarad agent

SIGNATURE . " , .

Signatura, typed or prmted name of reistered agent and ke if applicable [NCTE: Regusterad Agent signature 1equiired wnen remeiating} I'ﬁTE I
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing 35.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa . Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Delete TILE G Trange [ Addion
NAME GILMORE, MICHAEL NAME :
STREET ADDRESS | 345 SW 132ND TERRACE sweeraooness | 3051 {1 Shreet
Grv-sT2p | GAINESVILLE, FL 32669 , ov-st2e | ¥ Nariahng FlL._ 3244
HILE 1 Delete TiiLE [ Chenge: (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiFY-ST-2P
TIILE 1 Deiste TOLE : [7) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2F -~ . - e - - - - - — COIY-ST-2P " 5 m—— - ——r < pas s
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CiY-S1-2IP . CITY-81-2(P
TILE O Delete TME [ changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CITY-57-21P
ITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS . .
CITY-5T-2IP CITY-ST-2IP -

12. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug_and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or rustee empowérel to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, yith allfother like empowered.

SIGNATURE: AW [ — __3fios  3sp-sah-4555

SlGN.ATLIrE AND TYPED OR Pﬂ(ﬂED NAME OF SIGNING QFFICER OR DIRECTOR Daylme Phane #

U .



