1

2007 FOR PROFIT CORPORATION FILED

[IELIEN

ANNUAL REPORT _ Apr 30,2007 08:00 AM

DOCUMENT # P05000104209

1. Entity Name

ORTHO-PEDO ASSOCIATES, P.A,

Principal Place of Business Malling Address
801 S. FEDERAL HIGHWAY SUITE 106 801 S. FEDERAL HIGHWAY SUITE 105
DELRAY, FL 33483 DELRAY, FL 33483

A0 A G

04232007 No Chg-P CR2EG34 (11/05)

Lt
-

Secretary of State

DO NOT WRITE IN THIS SPACE S 4. FEI Numbar Applied For

20-3330183 Not Applicable

o ' $8.75 additional
5. Certificate of Status Desired O Faa Required

6. Name and Address of Currant Registared Agent

REGISTERED AGENTS OF FLORIDA, LLC L e e , - o
100 5.E. SECOND STREET SUITE 2900 ’ : DO'NOT WRITE ’

MIAMI, FL 33131 ., .. IN THIS SPACE

8, Tha above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farnilar with, and accept
the obligations of registered agant

SIGNATURE
snunalu?((vny‘ or printad name of red)stered agont and tite Il sppiicable. {NOTE Pegisterad Agent signalure roquirad when feinstaling) DATE
s
‘FILE'NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
LAﬂe"—', _May. 1, 2007 '_’32"”'""’9 5550'00_} Teust Fund Contribution, [0 Added 1o Feas
10, OFFICERS AND DIRECTORS [ . _
TTLE P P S e
NAME ELEFANT, JACOB DR ’
STREET ADDRESS | 801 SOUTH FEDERAL HWY #101 ., .
LITy-57-1P DELRAY BEACH, FL 33483 Yo B E L e AR
Tine ) .
NAME ~ HO000 7430680 .
STREET ADDRESS o o 054180780007 025 150:00 -
CIrY-5T-2P
LE i IR o N
NAME o

s .. DO NOT WRITE

‘r"

STHEET ADDRESS L (U
CITY-§T-ZIP

e - "IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

i e oL
NAME

STREET ADIRESS
Y- 572

. . : . .,
n, . [ o v .

12, | hereby certify that the Information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empaowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %ﬁ; ﬁﬂvf ’f/lfg[v? |
ED OR PRINTED NAME BIGNING OFMR OR DIRECTOR le Dayiimg Phone #

SIGNATURE




