P

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

i

DOCUMENT # P850000108

1. Entity Name

47

SOUTH FLORIDA ORTHOPAEDICS, INC.

LD

.

Principal Place of Business

ONE HEALTHSQUTH PARKWAY
BIRMINGHAM, AL 35243

Mailing Addrass

P.0. BOX 380546
BIRMINGHAM, AL 35238

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1¢,

Suite, Apt. #, elc.

O

CR2E034 (11/05) 01Q

05012006 Chg-P
City & State City & Slate 4, FEI Number Agplied For
65-0560986 Net Applicable
i -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q, Box Number is Not Acceptable)

City

FL l Zip Coda

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

tha obligations of registerad agent

SIGNATURE

Sigrature, yped or printed name of agent and

tie i

{NOTE: Ragisiared Agent signawre required whon reinstarng)

«—FILE:NOWIHI_FEEIS'$150.00 >
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

T L e
$5.00 Me.a9 10601033001

Added to Fees

= -
#H2E900, 00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE CPD [ elete TLE [ Change [ Addition
NAME GRINNEY, JAY NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY~ST-2P BIRMINGHAM, AL 35243 CY-ST-2IP
TMLE vSD ] Delete e [J Change [ Addition
NAME DOQDY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CImy-S1-2P BIRMINGHAM, AL 35243 ciy-51-2F
TILE vD O pelete L m; . Dy EFchange () Addition
HAME SNOW, MICHAELD. NAME iChea 0 now
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADCRESS
CITY-Si-2IP BIRMINGHAM, AL 35243 CITY-ST-21
TINLE vT B peteta TITLE v T\'\ wor £ Clchange  [i%ddilion
NAME SANSONE, GUY HAME 2o, TR Mas -
' o . . <44 SV
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY SHREET ADDRESS | 5 Wi g e o i)
Grv-srze | BIRMINGHAM, AL 35243 o2 | U wiaanarn, B DS
TITLE v J Deleis TILE N [ crenge [ Addition
NAME MENKE, BRIAN M NAME
SIREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
Cy-ST-2IP BIRMINGHAM, AL 35243 cIry-s1-2e
TITLE Y [] celete TITLE O change  [J] Addition
NAME TARR, MARK NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
Ciry-51-2P BIRMINGHAM, AL 35243 CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not quality for the exemptions ceontained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or
changed, or on an attachmant wi

SIGNATURE:

'se empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

addrﬁith all other like empowerad.

Date Daylime Phone #

[ W e (YEED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR
&




