2007 FOR PROFIT CORPORATION
ANNUAL REPORT'

FILED
Aug 01, 2007 08:00 AM

Secretary of State

DOCUMENT # P04000165733

1. Entity Nama
MESSIEH ORTHOPEDIC CLINIC, P.A.

Principal Place of Business

2231 NBLVDW
SUITE A
DAVENPORT, FL 33837

Mailing Addrass
2237NBLVDW

SUITE A
DAVENPORT, FL 33837

R0 R AR

07272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Apphed For
20-1982993 Not Applicable
$8.75 Additiona!

5. Certificate of Status Desirad O Fee Requirad

6. Name and Address of Current Reglsterad Agent

MESSIEH, SAMUEL S MD

2231 NBLVD W DO NOT WRITE
DAVENPORT, FL. 3637 | IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahons af registered agent.

SIGNATURE

Sigralure, typad or printed name of registersd agant and nlle if appbcable (NQTE. Ragistered Agant aignalure required when reiralating) . DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

In accordance with 8, 607.193(2)(b}, F.S., the

FILE NOWIIl FEE IS $150.00 ] ( :
corporation did not receive the prior notice.

Due by September 14, 2007

10, QFFICERS AND DIRECTORS |
TILE DR.
NAME MESSIEH, SAMUEL S M.D.

STREETADDRESS { 2231 N BLVD W, STE A
CITY-ST-21P DAVENPCORT, FL 33837

ToLE UOoan0T7i016e

ME 03A01/07-80001-012 150,100
SIREET ADDRESS
GaTY-S1- 2P

TITLE
NAME
STREET ADDRESS

aiv-st-ae DO NOT WRITE

o IN THIS SPACE

RAME
STAEET ADDRESS
CIry-ST-21P

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

TILE C
NAME .
STREET ADDRESS . T o .
CITY-§T-21P

12. | haraby certify that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effecl as il made under cath; that | am an officer or director
of 1he corporation or the recever or trustes empowerad 1o executa this report as reguired by Chapter 607, Florida Statutes; and that my nama appeats in Block 10 or Blogk 11 it

changed. or on an allachm%ddress, wilh all other like empowered. ‘E ’5 . an Cl?.OI
SIGNATURE: _. /)

2107

BIGNATURE AND TYFED/bl! PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytime Phana #

/




