2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P95000063268

1. Entity Name
RADNOTHY-PERRY ORTHOPAEDIC CENTER, P.A.

Secretary of State

Principal Place of Business

2051 MAYQ DRIVE
TAVARES, FL 32778

Mailing Address

2051 MAYQ DRIVE
TAVARES, FL 32778

DO NOT WRITE IN THIS SPACE

sy
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03-18-2004 90015 039 ***150.00
43ULI9014 -
03022004  No Chg-P CH2E034 (10/03)
4, FEI Number Applied For
58-3340268 Not Applicable
_ | 5. cenificate of Status Degired [ fgegg‘ gggggqm A S

6. Name and Address of Current Registered Agent

RADNOTHY, JON H
2051 MAYO DRIVE
TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

»

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke f apphicable.

(NOTE: Registered Agent signature required whan reinslaling)

OATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 >
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Adced to Fees

10. OFFICERS AND DIRECTORS |

me - D

NAME RADNOTHY, JON H
STAEET ADDRESS | 2051 MAYO DRIVE
CITY-S7-2P TAVARES, FL 32778

HILE D

NAME PERRY, DONALD J
STREET ADDRESS | 2051 MAYO DRIVE
CITY-ST-2iP TAVARES, FI. 32778

ME e = — .- -
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITeE

NAME

STREET ADDRESS
CITy-5T-ZP

TILE

NAME

STAEET ADDRESS
GITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gdall
indicated on this report or supplem
-of the corporation or the receiver or jrustee ampowered
changed, or on an attachment with gn address, with ali g

SIGNATURE:

T
! for the exemptiea
lal report is true ang/adpuratg’and that my signature shal
£ this report as raguired by C

tated in Section 119.Q7(3)(), Florida Statutes. | further. Gertify that the informatjon
ave the same legal sffect as il made under oath: that § am an officer or direclor
halier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yalislod 373831

Date 7 Daytime Phone #




