)

] FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000153653 03-17-2006 90127 018 ***158.75

1. Entity Name .
ORANGE PARK ORTHOPAEDIC ASSOCIATES, P.A.

Principal Place of Business Mailing Address R AT
1555 KINGSLEY AVE., STE. 207 1517 SHELTER COVEDR, e gt '
ORANGE PARK, FL. 32073 ORANGE PARK, FL 32003 o =
z T VAR GO EART SO
421 Kinas ey Ave Qil Wnasley Ao
s“""s‘f‘i_‘: ' e“"'q 0" S“‘“"%”‘}i "y ov 01042006  Chg-P CR2E034 (11/05)
City & State ity & State ~— 4. FEI Number Applied For
e lgw L FL raaqe () /L R +L 56-2487954 Not Applicable
:;Z ipa o 7 3 Cowryg A 4_ Zf; 2 o‘#_g Courg S 4/ 5. Certificate of Status Desired ’x ?ese';esqur:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-STROHMEYER;KEVIN-C -
1555 KINGSLEY AVE., STE. 201 Street Address (P.O. Box Number is Not Acceplable)

ORANGE PARK, FL 32073

921 Kinesiey Ave , Ste 401

" Oranse Park FL[ 5275

8. The above named entity submits tfis s t for the purpose of changing its registered office or registeradl agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered age //
N TROHMEYER, MD
S /__—KEVIN C.STRO ,

Signature, typed u:}ﬁ?Qa namk of ref#fiarad agent and title i epplicatile. [NOTE: Registerad Agent signatura required when reinstating} DATE
[4
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
e DR’ ‘ K1 Deete e DE mhange 3 Addition
AAME STROHMEVER, NAME SraoHmEYEL, 1LEvin C
STREET ADORESS | 1555 KIN AVE., STE. 201 swesranoress | Y2\ awCSLEY Ave, Sre 40)
cmy-s-ze | O 73 CITY-§7-7P Ovenge F“_ L . Fo ‘5 '_)0'713
TLE ™~ £J Delete e ! 7 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IF CITY-ST-2P
TRE . 1 Detete TALE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-28 - - - CITY-ST-2P
TME [ pelete TITLE Tchange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST- 2%
TITLE [ Delete MLE 3 Change ] Addition
NAME . NAME
STREET ADDRESS | * . STREET ADDRESS
CITY-ST-20P " CAY-$T-7P

12. 1 hereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tindicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an ess, with all other like empowered. '

SIGNATURE: . STROHMEYER. MD ’//5';“]06 4.07‘967'?339

snuﬂys Aﬂt YYPYOR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

[4



