FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

o 19% U
DOCUMENT # P95000005928 (3)

1. Coporabon Name

EVERGLADES ORTHOPAEDIC AND HAND CENTER, P.A.

Principiy Place of Buesingss

170 5. BARFIELD HIGHWAY, SUITE 102
PAHOKEE FL 33476

AR VAT

3. Date ncorporated or Qualited

01/19/19%

Mailing Adldress

170 5. BARFIELD HIGHWAY, SUITE 102
PAHOKEE FL 33476

3a. Dato of Last Report

g Pungpal Pece of Busness Tsa Wming Addess 4, FE! Number Applied Far
BT - B bS - 0SS6o2 ¢ ot Applcate
|, S At €16 _, Suile, Aot K. Blc §. Certificate of Status Desired 0 $8.75 Additional
22] - ] z'd I, Fee Required
i" City & State ) - i i h City & State 6. Eloction Gampaign Financing 35_00 May Be
23] 2?[ Trust Fund Contribution Adlded to Fees
B Z{p T ) _(/Tqu\lTy_ T ﬂ?Tp T Gounlry T 8. This corporation has liability 1or intangible tax under s 199.032,

341 251 Fﬂl U .| E R Florida Statutes vas [JNo
s 7N951_9.3ngﬂr_!_giggiolg_qrrirgp!iﬂe_glgge_dﬁge_m* I . _10. Name and Address of New Registered Agent

Name
THOMAS-RICHARDS, JOSE' R DR. Sireal Addrass [P.0. Box Numbe- 15 Not Acceptable)
170 S. BARFIELD HIGHWAY, SUITE 102
PAHOKEE FL 33476

City

FL lssl Zip Gode

11 10 e Provisions ¢ o Gentons 6070607 and B07.1508, Fioda Sratites, e ahove-named corporation submits this statement Tor The purpose of changing s registered office
tered agent, or both, in the State of Flonda. Such change was authorized by the carporation’s poard of directors. | hereby accepl the appointment as registered agent, | am
tondda Statutes.

OF reqps
famitiar with, and accepl the abligations of, Section HO7.0505,

SIGNATURE

e e e e —RETT e e —

T Fegratermd AG 1 signahss e prnd When fensar rgh

Shyrators T 0f b Cagen U Al T F @y —
2. T '_f_"j ToRRIGE F?S;T@zﬁﬂF@Sﬁ - (13, ﬂ%ITlONSIGH;NGES TO OFFIGERS AND DIRECTORSIN 12 §
T}LL; 1 DELETE :;,I:;E JQJ‘- M’M -l' M"‘AF Change F“ﬂ.mwon g
SIREL RIDRESS 13 SIREET ADDRESS /70 S- éﬂ"”"" Hw‘f g r o
I - B 14 0ITY-51- 2P fAH’K“J ﬁ 33¢76 s
wee S N ) FIV4 2 1TTLE [ Change [ Asdilion O
Nakt: 22 NAME
STREL T ADDRESS 23 STREET ADDRESS
IR (N D — I . Qratmestie
THiF [ DELETE 33TILE [Q Change [ Additian
HAML 32 NAME
SR ARESS 33 STREET ADDRESS
crr-stae L I S dacEystaf |
e T DELETE 41 TILE [ Change [ Addition
hAME 47 N&ME
ST | ADDRESS 4.3 STHEE T ADDRESS
Liy-si-ab e . peapmesrIR
TnF [CJotLele 5 1T1LE [ Change [ Addition
HEKE 59 NAME
SIRFET ADDRESS 53 SIREET ADDRESS
oo-sA e R 1,111 1 [N N
0Lk ] DELEIE 6 1 TI1LE [ Change (0] Addition
HAME 62 NAKE
SIHELT ADUHESS €3 STHEET ADDHESS
oSl I BACIN-S1- 2P

hanged

appears in Biuck 12 or B!ock
'Y

SIGNATURE: "

14, 1 do haratry coriy that the o el Sappiiad with s Ting is v
certify that the informalion indicated on this annual reporl or supp
oathy; that | am an officer of direclor ol the corporatiol

aluntarily furnished &

ﬂZ-

2. 2 8 AL

o DIREGTOR

na does not qualify far
lemental annual reporl is true an
n or the roceiver

4

the exemption statad in Section 119,07
d accurate and that my signature shalt have the sa

or trustes arngowered to execute this report as tequired by Chaptar 607, Florida Statutes: and that my name

@iy, Florida Statutes. | urther |
me lega! eflect as il made undar

’ T)a)':\i; P

- 3/_.2(7‘ Yo7 P2V 7875




