2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Mar 26,2007 08:00 AM

DOCUMENT # P95000063268

1. Entity Name

RADNOTHY- PERRY ORTHOPAEDIC CENTER, P.A.

Principal Place of Business Mailing Addrass B . ——

2051 MAYO DRIVE 2051 MAYO DRIVE
TAVARES, FL 32778 TAVARES, FL 32778

A

03132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =g FopiedFor

59-3340269 Not Applicable
' . $8.75 Addiional
5. Certificate of Status Desired 0O Foo Requied

6. Name and Address of Current Registered Agent

B8t MAYO DRIVE. DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

8. The above named entity submils this statement for tha purpose of changing its registered olfice or registerad agent, or baih, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of reg siered aganl and tilie f apphcable - (NQTE: Ragulared Apent signature raquired when reinstatng) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign F‘inancing 0 35_00 May Ba
Atter May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS |
TILE D
NAME RADNOTHY, JON H

STREET ADDRESS | 2051 MAYO DRIVE
CITY-ST-2IP TAVARES, FLL 32778

TITLE D

HAME PERRY, DONALD J
STREET ADDRESS | 2051 MAYO DRIVE
GIIY-§T-2P TAVARES, FL 32778

Dlih 150,10

TIILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2iP

TME
NAME

!l_.;l

STREET ADDRESS
CITY-ST-2P Y

12. ) hereby cenifz that the information suppli net quallly lor the exempilions containsd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple rate,and that my signature shall have the sama legal effact as it made under oath; thal | am an officer or director
of Ihe corporation of the racei u(e&hls report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachmanf wit ke efmpowared,

SIGNATURE: 7~

BIGNATURE AND TYPED OyPﬂlN’TED NAME OF §iONING OFFICER OR DIRECTOR Dais Davirme Phone ¥

Secretary of State

. Y 3-20-00 /452-350-749

3




