2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P05000104209

1. Entity Name

ORTHO-PEDO ASSOCIATES, P.A.

Principal Place of Business

801 S. FEDERAL HIGHWAY SUITE 105
DELRAY, FL 33483

Mailing Address

801 S. FEDERAL HIGHWAY SUITE 105
DELRAY, FL 33483

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, etc.

04-10-2006 90332 025 ***150.00

50010502

LR GMOR R

04042006 Chg-P CRZE034 (11/05}
City & State City & State 4. FELNumber, Applied For
oﬁa - 33 30 [ g 3 Net Applicable
Zip Country ap Country 5. Certificata of Status Desied [ Eeae;fq Addilional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. SECOND STREET SUITE 2900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL i Zip Code

8." The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in he State of Flarida. | am familiar wilh, and accept

the cbligaticns of registered agent.

SIGNATURE

Sigratura, typed or printed name of registered agent and Utle if applicadle

(NOTE: Registered Ageni signature required wnen reinstaing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE ] Change [ Addition
NAME NAME
_ ELEFANT, TAC0S DL
SIREET ADDRESS 301 S FEDERAL Hw tip] STREF] ADDRESS
CITY-51-21P DEL-R-A‘! B EACH \ ' 3({«&3 Cly-ST-2Ip
s O petete TINE O change {1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-S1-2IP SITY-S1- 117
TITLE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TILE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST- 2P
TILE O] belete THLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
WTLE O Delete TILE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby cerlify tha! ihe information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an oificer or direcior
of the corporalion o the receiver or trustee empowered 1o execule this repor as required by Chapter 607, Plorida Statutes; and that my name appears in Bleck 10 or Block 31 i

changed. or on an allachment

SIGNATURE:

an address, with all other like empowered.

)5 /oy

($61) 274- $2/F

SW.IRE AND TYPED OR PRIUTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwne Phona #




