200€ FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000089548

1. Entity Nams
ORTHOPAEDIC SPECIALISTS OF BREVARD, P.A.

Principat Place e? Busmess

Maiting Addrass
2290 WEST EAU GALLIE BLVD SUITE 205A 2250 WEST EAU GALLIE BLVD SUITE 205A
MELBOURNE FL 32935 TWELBOURNE FL 32935

2. Prncipal Place ot Busiess 3. Maiing Adaress

FILED
Feb 01, 2006 08:00 AM
Secretary of State

LR IR

Suite, Apt. i, ele. Sune, Apl #, sio. st MOORE CRIEC34 (10/05)
Cny & Stae Cny & State 4. FE! Numier [ I Apphied For
2_931_27‘7440 Mot Appbeat
Zip Couniry Zip Country E. Ceclificate of Status Desired O $8.75 Addwonai
Fee Requ\ted
¢ 6. Name and Address of Current Repistered Agent "7, Name and Address of New Registered Agant
Name

AKEL, EDWARD C
1 INDEPENDENT DRIVE SUITE 2301
JACKSONVILLE FL 32202

Street Address {P.O. Box Number s Nal Accaptabile)

FL { Zip Code

the chligations of registered agernt

SIGNATURL

8. Ths above named en!lty subrmits this statemenl for the putpose of changmg uts reg!sierec- office oI registered agsnt, or both, in the State of Florida. | am famitar with, and acceg

BEnelure fyped of neaied name of iegrstered agent e 1C 1 apRbcabla

FILE NO\M’P FEE is 3150 lm
" After May 1, 2006 Feg Wilf Bt,‘ %50 DQ.M
Mnke Check Payable to. F(orgdq pepartment of State

{NOTE Hogstarad Agant agnalure (ourGY witen rensfakig)

OATE
$. Election Campaign Financng $5.00 May &
Trust Fund Contribution. T Acded to Fess

te. i OFFICERS AND D!RECTORS I NI ADUIHDNS.’CHANGES TO DFFICEHS AND DIRECTOHS 1N 11
TMMe DR. 03 Deete HHE Olthasge [ A
NAME ASHBERG, LYALL J MD NAME .
STRIET ADURESS | 2200 WEST EAU GALLIE BLYD SUITE 2054 STREET ADDRESS _ UDQU ﬁUff 14 .132
" CIFY-S1-7P MELBOURNE FL 32935 eITY- 5'5 ny Ud(‘r‘l Il"D:j_gU JL S 083 IDG QU
P 3 peete BIE (] Chamge [ At
HAME MAKE
STREET ADCRESS STREET ADDRESS
GUTY-ST- 2 CITY-S%- ZiP
Timt 3 petcle g Clthwge  [Dae
NAME AL
STREET ADORESS STRLET ADDHESS
CUTY-8T- 2t CITY-ST- &P
TaLE ] Deleta HiLE O e TIae
BAME RANE
STREE [ ADLRE S STREET ADDRESS
Ty -51-I9 ov-si-1e
HILE T pelete TILE ) ohangs [ A
NAME NAME
SIREET ADDAESS SIAEET ADDRESS
oIy -§1-2P LTy -5 29
ThE {1 oeiete THLE [ Change [ asn
HAME HEAME
STREET ADORESS STREET ADCRESS
Gity-Si-&0 _ CiTY-51- 28 o L

d acowrate and thal m
fered to execute this r
ith all other like @

incicated on 1his report or supplement
of the cerparaton or the receiver ar

it changed, or on an ﬁuhﬂvem
Wﬁ A

CICEMNMATIITNE .

12. | hereby cerbly 1hat the information supplied wilh ins Aiing does not quably for 1he exemplions contained n Section 113, Flonda Statutes. § further certity lhat me Informanon
) ignature shall have the same tegal effect as if made under aath; that { am an officer or director
gs required by Chagter 607, Tlorida Statutes; and that my tame aspears in Block 10 ar Block t1

119 4/ (32, J 7562



