2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 25, 2008 08:00 AN

'

DOCUMENT # P95000063268

1. Entily Name
RADNOTHY-PERRY CRTHOPAEDIC CENTER, P.A.

Principel Place of Businass Mailing Address
2051 MAYO DRIVE 2051 MAYO DRIVE
TAVARES, FL 32778 TAVARES, FL 32778

TR OO A

02112008  No Chg-P CR2E034 (11/05)

e

DO NOT WRITE IN THIS SPACE. -

4. FEI Numbar Appliad For
59-3340269 Not Applicabie
§. Certificate of Status Desired | $8.75 AddHiona)
Fee Required

6. Name and Address of Current Reglstered Agent

5051 MAYO DRIVE. DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

8. The above named entity submits 1his statement Ior the purpuse ol changing its rapisterad office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the abligations af registered agent. ,

"SIGNATURE
. Sigrature, typed or prinied neme of regisierad agenl and bile § appicable. (NOTE- Ropistarad Agen! signaturg requited whon einsising) DATE
... - FILENOWI! FEEIS $150.00 8. Election Campaign Fllnancing $5.00 may Bs
After May 1, 2008 Fee wiil ba $550.00 Trust Fund Contribution 0 Addedto Fees
10, OFFICERS AND DIRECTORS ]
TIMLE D
NAME RADNOTHY, JONH

STREET ADDRESS | 2051 MAYO DRIVE
CITY-SF-2P TAVARES, FL 32778

TITLE D PR C E )
NAVE PERRY, DONALD J B S i -2 = Y
STREET ADIRESS | 2051 MAYO DRIVE .o - ST

CIrY-S1-21P TAVARES, FL. 32778

=010 150,00

L._i 1
fa)
Uu
u___l

TITLE
NAME

o s ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21IP

TILE

NAME

STREET ADDRESS
» CITY- §T- 1P

TILE . N R .
NAME- - - . N AU N - - -

STREET ADCRESS | ~ oo .- T
CIIY k10 ZIP /\

12, | hareby cenify that the information s Bd with this filin Uogs not glality for the exernpnons contained in Chapter 118, Florida Stalutes, | further certily thal the informaltion
indicated on this report or supp) j g d that my signaiure shall have the same legal alfect as if made undar cath; that | am an officar or diractor
or the corperation or the rec: o exyecul tiis regert as required by Ghapter 607, Florida Statutes; and that my name appéaars in Block 10 or Blogk 11l

changed, or on an attachmgnt with an addreés, Al othef Ikele powe
v 10 0¥ V35, -@M

SIGNATURE:Y
SIGNATURE AND TYPED OR pnm,b NAME Meuuga{lci‘on DIRECTOR Ouie Daylime Phang ¥

Secretary of State

217/



