2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM
DOCUMENT # P05000093235 Aty Secretary of State

1. Entity Name
ASKINS & MILLER OQRTHOPAEDICS, P A.

Principal Place of Business Mailing Address
2463 WANETA DR. P.0. BOX 21689
SARASOTA, FL 34231 SARASOTA, FL 34276

AR

01052007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
20-3190362 Not Applicable

00 $8.75 addtional

5. tifi f Desired
Certificate of Status Desire Fes Required

ASKINS, ROLAND V 1li
2463 WANETA DR.
SARASOTA, FL 34231

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga. | am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE

Signalure, typed or ponted nama of registerad agent and thile f applcably (NOTE Registored Agent signatws rsquired whon rainstaing) DATE

FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contributicn. [} AadedtoFees

10. OFFICERS ANG DIRECTORS [
TITLE P

NAME ASKINS, ROLAND V III

STREETADORESS | 2463 WANETA DR.

CiTY-51-2P SARASOTA, FL 34231

TLE v

RAME MILLER, DARYL L
STREETADDRESS | 2463 WANETA DR.
CiTy-§1-29 SARASOTA, FL 34231

TILE

NAME
STREETADDRESS
chy.st.a9

TLE

RAME

STREET ADDRESS
CyY-8T-ZIP

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

LE

RAME

STREET ADDRESS
CIy-§1-7IP

12. 1 hereby certify thal the inforrnation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes | further certify that the information
ingicated on this report or supplemental report is lrue and accurale and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep. empowerad lo execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adpiryss, with all other like empowered.

SIGNATURE: /707 GG rEd S er

IIGNATUREANy ED Or PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytena Phane #

(N




