2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000041468 Feb 05, 2007 08:00 AM
Secretary of State

1. Entity Name
NEW SMYRNA ORTHOPEDICS, P.A.

Principal Place of Business Mailing Address
812 INDIAN RIVER BLVD. 812 INDIAN RIVER BLVD.
EDGEWATER, FL 32141 US EDGEWATER, FL 32141 US

R

01262007 No Chp-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e
59-3242811 Rt Applcabia

O $8.75 additonal
Fae Required

5. Ceriificate of Status Desired

8, Name and Address of Current Registered Agent

£12 INDIAN RIVER BLVD. DO NOT WRITE
EDGEWATER, FL 32141 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its repistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatue, typed or prinkbd nime of regeierad agedt and ttis i appicahis. {NOTE: Regesterad AQent mgnature requred when renetsing)} DATE
: FILE NOWI! FEE IS $150.00 9. Eteciion Campaign Financing $5.00 may Bo UGO00NE S 78
. ARter 1, 2007 Foo Wil bo $350.00 Trust Fund Contribution. [J - Added fo Fees o UG D { i
Moy 1, 0241307 -B00T2~008 150, 00
10 OFFICERS AND DIRECTORS I
TME pPST
NAME, KOLLMER, CHARLES E

STREET ADDRESS | 812 INDIAN RIVER BLVD.
CTY-57-2P EDGEWATER, FL 32141

TLE

STREET ADDRESS
CiTy-ST-2°P

TME

cvstap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-stT-2P

STREET ADDRESS
Cy-51-2P

TME

STREET ADDAESS
Ciry-g-29

£

12. ! héreby certify that the informa¥on s

phked with this filln g does not qupkfy for the exemptions contained in Chapter 119, Florida Statules. | further certfy that the information

indicatad on this report of suppl jal report igf e an urate ang that my signature shall have the same lepal effoct as if made under cath; that | am an officer o director

of the corpotalion of the faceiveror tr{isige as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
(l[h all hey I

thig

R 3107 396436141/

mmunmmw_nmwmm{m Daynmna Phone

SIGNATURE:




