FILED

. May 25, 2005 8:00 am
Secretary of State

L
2005 FOR PROFIT CORPORATION
ANNUAL REPORT -
DOCUMENT # P04000132143

1. Entity Nama
ORTHOPEDIC CENTER OF FLORIDA, PA

04-27-2005 90284 019 ***150.00

Principal Place ol Business Mailing Address
B350 RIVERWALK PARK BLVD. 8350 RIVERWALK PARK BLVD.
SUMIE 3 SUITE 3

FORT MYERS, FL 33319

FORT MYERS, FL 33319

660189139

(GO ET A

2. Principal face of Busineas 3. Mzlling Address
ita, Apl, &, elc Suite, Apt. #, efc 04222005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE| Nu"bg Applied For
Q-Jq60798 Not Applicatie
Zip Caurury Zip Cuuniry - . $8.75 Additonal
S, Certificale of Status Desirad ] Fee Required
8. Nama and Address ol Current Regl Agent 7. Name and Address of New Reg od Agent
Name
MEHALIK, JOHN N MD
8350 RIVERWALK PARK BLVD. Streot Address (P.O. Box Number is Nat Acceplable)
SUITE 3
FORT MYERS, FL 33919
Ciry FL I Zip Coda
8. The above named enlity submita this statemaent lor the purpose of changing its registared oftice of ragi d agent, o both, in the Stata of Florida. | am famiiar with, and accept
the obhgations of ragisiered agent.
SIGNATURE
Segretaaty, i) dr prsad e f SegRERoEd 2oerd and iy  aoObcable. THOTE: Raxpeserna AQEN NONATUMS MEQUINSD WK AARLEDNG | DATE
FILE NOWX!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 Moy Ba
After May 1, 2008 Foe will be $550.00 - Trust Fund Centribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1] D 3 Detete EITLE [ Cange ] Aodiion
NAME MEHALIK, JOHN N MD MAME
STREET ADDRESS | B3SO0 RIWVERWALK PARK BLVD. #3 STREET ADORESS
Cmy-51-8P FORT MYERS, FL 313919 CITY-S1- 2P
M D O et Tk Ol Crange (3 Addition
NAME FARMER, MARK E MD HAME
STREET ADDRESS | B350 RIVERWALKX PARK BLVD. #3 STREET ADDRESS
cry-ST-2P FORT MYERS, FL 33319 civ-S1-2F
e [ Deete TILE O crroge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-81-2P ey -S1-2P
TTLE [ Dalste T O Change (] Addition
2~ s s - _— — s e —— - NAE - - 1
SIREET ADORESS SIREES ADDRESS
cire-si-ap clv-sT.2p
ime 3 Detete nIE Olcrane O aaaition
NAME HAME
STREET ADORESS STREET ADDRESS
on-s1.ar CIifY-S1-DP
me 7 Delete LT3 () Cange [ asdifion
HAME NAME
STREET ADORESS STREEV ADORESS
QTY-51-2P Y- 5T 0
12. 1 heraby hat i information supplied with this fign| 3 doas not qualify lor the axamption steled in Saction 119.07¢3)(i}, Porida Siatutes. | futher cortify that the information
md-caled an thi aopoﬂ o supplemental report is true and accurate and hat my signalure shall have (he sema legal efoci as if made under cath: thal | am an officer or director

the corporalion of tha roceiver or irustas empowerpd (0 axecuta thiz report &3 raquirad by Chapter 807, Florida Statules: and that my name eppears in Block 10 or Block tH i
cnanged o on an allachmant with an address, with all ather like empowered.

SIGNATURE A L Aevede, ek L

Lltitite, Dk .

ik

Ciaywra Prive #

r.



