= LU0 TUR PRUTN T T CURPURAT TUIN

ANNUAL REPORT

DOCUMENT # P95000005928

1. Entity Name
EVERGLADES, ORTHOPAEDIC AND HAND CENTER, P.A.

FILED
Mar 02, 2006 08:00 AT
Secretary of State

Principat Place of Business Mailing Address
3750 EMERGENCY LANE FOBOX 72
SHITE 1 SEBRING, FL. 33871 US

SEBRING, FL 33870

NGB LA

022120606 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE re=rem I

65-0556024 Not Applicable
. $8.75 sdditional
5. Certificate of Status Desired | Pee Roquired o

5. Name and Address of Current Regisiered Agent

THOMAS-RICHARDS, JOSE' R DR.
3750 EMERGENCY LANE DO NOT WR'TE

SPERING, FL 33870 IN THIS SPACE

8. Tha above nemed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. § am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
SignanTe, typed o printed nama of registarad sgert and fitie if applicable. (NOTE: Ragistored Agent Hpnaturs recuirad when reinstating) DATE
FILE NOWW FEE 1S 3150.00 8. Election Campaign Financing $5.00 wayee
After May 1, 2006 Fee will be $550.00 TrustFund Cortrioution. L1 Added to Fees
10. OFFCERS AND DIRECTORS 1
WE P
NAME THOMAS-RICHARDS, JOSE R

STREET ADDRESS | 3750 EMERGENCY LANE -SUITE 1
CiTY-S7-2P SEBRING, Fi. 33870

e HACRAnARY .
- 31400 -80052-002 150,00
CiTY-5T-2IP

TITLE

MNAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-§-2IF

TE

HAME

STREET ADDRESS
LYY -87-2P

LE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. ! hereby certify that the information supplied with this filing deas nat qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
incicated on this report of supplemental repart s true and accurate and that My signanre-ghall have the same legal offect as if made under cath; that | am an officer or director
tiaTe &ﬁk pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7

of the carporation or the recaiver or rustee empowerad to axesute

changed, or on an attachmant with.aff hddras taeltr
‘ $2-21-06 863-471-~1511.

SIGNATURE:
SGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER Of DIRECTOR \ Dwig Daytima Prong £




