2008 FOR PROFIT CORPORATION
‘ . _ANNUAL REPORT FILED

DOCUMENT # P94000041468

1. Entity Name

Secretary of State
NEW SMYRNA ORTHOPEDICS, P.A. .

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

N S W T

01202008 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE T FENTo AopiaFa

59-3242811 Not Applicable
8, Cartificate of Status Desirad [} ?g';fqmm"“a'

6. Name and Address of Current Reglsterad Agant

512 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 regisierad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.SIGNATURE

Sigrature, typed or prnled nema of registared agant and iitle 1 applicable (NOTE: Raglatared Agant signaturs required when reinstating) :
. ) W . . . il - l"' *
© " FILE NOWMI FEE IS 3150.00 o 8. Etection Campaign Fi F‘nancurmg_ ' $5 00 Mayge ) A I'? nn
.- After May 1, 2008 Fee will be $580.00 | - Trust Fund Contribution. = 0 ' "added to Fess ..
TS OFFICERS AND DIFECTORS I T .
Mme DPST i '
NAME KOLLMER, CHARLES E

STREETADDAESS | 812 INDIAN RIVER BLVD.
CITY-ST-2IP EDGEWATER, FL 32141

THE
NAME

STREET ADDRESS
CITY-ST-2P :

Tine
NAME

s DO NOT WRITE

- _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-2F

NLE ] o . I
. NAME o ; :
. CITY-ST-2IP . - Solab - P

[ 12. | hareby certify that the informiation’ supplied with this f||| does not quality for the exemptions contamed in' Chapter 119, Florida Statutes. { further certily that the infarmation
indicated on this report or supplemental repart is true and accurale and that my signature shall have tha sarie legal effect as if made under cath; that | am an officer or dirscior
of the torporation or the receive or jaistes e ared 10 execute this report as requsrad by Chapter 607 Florida Statutes: and that my name appears inBlock 10 or Block 11if- | §
changed or on an attaghmept it withpall f like .

‘SIGNATURE: Chhfles Kol mez, M\ 33/0 YaL,-141/

ITPED ORPRINTED NAME OF WNIF OFFICER OR DIRECTOR Deytimo Phane #

-

Feb 11, 2008 08:00 AV



