FILED

. Feb 11, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-11-2005 90133 002 *****g 75

DOCUMENT # P04000070141 02-11-2005 90133 001 ***150.00
1. Enlity Name
LONGEVITY ORTHOPEDIC SERVICES NC
Principal Place of Business Mailing Address B B 0 0 l 8 0 9
B059 MACTAVISH WAY W ' 8059 MACTAVISH WAY W,
JACKSONVILLE FL 32244 : JACKSONVILLE, FL 32244 i
i
S s AR R
Suite, Apt. #, elc, Suite, Apt. #, eic. 01112005 Chg-P CR2E034 (10/03)
Cily & Slate Cily & State 4. FEl Number Applied For
20-1035719 i ; Not Applicable
“ Country : Zp Couniry 5. Certificate of Status Desired $8.75 Aaditionat
| Fee Required
- - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BARELARE, NORMAN L
8059 MACTAVISH WAY W Streel Addrass {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32244
City ' FL l Zip Coda

8. The above named enlily submits this slatement for the purposa of changing ils registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanre. vied of prted narne of rt‘nlsle‘!efl agenl and tlle f apphcable IROTE: Regisiarad Ageni signature requiréd when reinstaling) DATE
FILE NOWIIl FEE IS $150.00° & Bection Compaign Firancing. _+ $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00. .Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE DPT .- Bd Change [ Addition
NAME BARELARE, NORMAN L : HAME BAREI;ARE . NORMAN L.
STREET ADORESS | 8059 MACTAVISH WAY W STREETADDRESS [8(150 MACTAVISH WAY W.
CITY-ST- 2P JACKSONV'LLE, FL 32244 X CIry-5T-2IP JACKSONV ILLE . FL 3 2 244
TiLE . O oetere itE DVPS ] Change Addilian
HAME NAME KIMBERLEY J. BARELARE
STREET ADDRESS SREETADDRESS (8059 MACTAVISH WAY W.
o1 2 s | JACKSONVILLE, FL_ 32244
TIE 7 Detete 1L ’ [ change [ Addilion
NAME NAME :
SIREET ADDRESS SIREEY ADDRESS _
CITY - ST- 2P ' . - 7R cy.st.ze
TIILE 1 pelete TILE [O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP ciry-s1-2P
TILE [ petete TILE [ Change [ Additian
NAME MAME
SIAEET ADDRESS STREET ADDRESS
Cly-51-2P ' cIry-SI-2F
1ILE , [ Delete TIILE O change  [] Addilion
HAME - HAME
STRLE] ADDIRESS ! §TREET ADDRESS
ciTy-Si-2p i CITY-S1-2IP

12. | hereby certify thal tha information supplied with his liing does not quality for the exemption stated in Section 112.07(3)()). Florida Statutes. | lurther certily thal lhe inlormalion
indicated o0 this report or supplemental réport is trua and accurate and thal my signature shalf have the same lagal effact as f mads under cath; that | am an officer or dirgctor
of the carparation of (he receiver o tustee empowered to executa this repoy/as required by Chapter 607, Florida Slatutes; and Lhal my name appears in Block 10 or Block 11 il

changed. or on an atiachmany wifh aA address, wilh all olher ey empower
W/ W o0 %5@5 G/, 77945/

SIGNATURE: 4

; :
-'V/ s O



