2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P04000128253

1. Entity Narme

R.M. ORTHOPEDICS, P.A.

04-29-2005 90195 041 ***150.00

Principal Place of Business

13200 PONDEROSA WAY
FORT MYERS, FL 33907

Mailing Address

13200 PONDEROSA WAY

us FORT MYERS, FL 333907

us

2, Principal Place of Business

1530 LEE BLVD.

3. Mailing Address

1530 LEE BLVD.

A A

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

04052005 Chg-P CR2E034 {10/03
#1300 #1300 g (10/03)

City & State City & State 4. FEiI Number Applied For
LEHIGH ACRES, FL LEHIGH ACRES 20-1600703 Not Applicable
3 32 g 36 Sosur}l\ry" # #Ztlp( g ({;én:;y 5, Centificate of Status Desired O gi'zg;\i::ﬂb"a'

6. Name and Ad.dll-’css of Current Registered Agenm 7. Name and Address of New Registered Agent
Name

SINGER, MICHAEL S ESQ i
3801 PGA BOULEVARD v‘%
SUITE 604 3
PALM BEACH GARDENS,”

33410

Street Addrass (P.G. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submitg,this statement for the purpose of changing its registered office or registersd agent, or both, in the Stats of Florida. | am tamiliar with, and accept

the obligations of registerad agent
{ i #

SFGNATUHE

Sigrature, typed or printed ?ma of registerad agent and \itle il applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O palate TILE [ Change  [] Addition
NAME MARTINEZ, ROBERT NAME

STREET ADDRESS | 13200 PONDEROSA WAY STREET ADDRESS

CITY-5T-21P FORT MYERS, FL 33907 CITY-ST-2P

TINLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE O delete TILE [ Change [ Addition
NAME - T NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITEE O belete TITLE [] Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-ZIP CITY-ST-2P

TITLE [ Delese TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 29 LTy -ST- 2P

12. | hareby certify that the inform.
indicated on this report or supplgfhental re
of the corporation or the raceief o,
changed, or on an attachmentit

h all olher like empowered.

——

iorf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
riis true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

ol 2gles v'239- 28 -ST1

SIGNATURE: v~ ]

IGNAW

AND TYPED OR PRINTEDAME OE SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




