FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000007147 LT 05-03-2004 91012 032 ***150.00

1. Entity Name
THE CENTER FOR ORTHOPAEDIC SURGE_RY, P.A.

Principal Place of Business Mailing Address JIUO1l&UJ
57071 OVERSEAS HIGHWAY SUITE 17 PQ BOX 501179
MARATHON, FI. 33050 MARATHON, FL 33050

TR AR

' : p— | 04262004  NoChg'P __ CR2E034 (10/03) -
O -NOTMWR'TE -INFTHIS SPACE 4. FEI Number __‘Applied For
’ 65-0652237 Not Applicable

$8.75 additional

5, Certificate of Status Desired ] Foo Hoquired

6. Name and Address of Current Registered Agent

OTELHO, GEORGE M . . ‘
2701 OVERSIEEAS HIGHWAY SUITE 17 DO NOT WRITE
MARATHON, FL 33050 : IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. ' am famifiar with, and accept
the obligations of registered agant.

SIGNATURE
: Signalure, typed o prinled name ol regisiered agent and litle if apphicable, {NOTE: Registered Agenl signature required when relnstating) DATE
: FILE NOWH! FEE IS $150.00 9. Efeclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
T ' OFFICERS AND DIRECTORS |
me | PST - o s
NAME -| BOTELHO, GEORGE M

STREEr ADDRESS | 5701 OVERSEAS HIGHWAY SUITE 17
omv-sr-zP | MARATHON, FL 33080 .-

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

THLE
NAME
STREET ADORESS

.5t ar DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciry-§1-2P

NTLE

NAME

STREET ADDRESS
Ciry-sT-2IF

e
HAME
STREET ADDRESS |.
CITy-ST-2IP

12. | hereby cerlify that the information supplied/fith|ihks fili ot qualify for the exémption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemel epoht isfir te and that my signature shall have the same legal eflect as it made under oath; that | am an ollicer or director
of the corporation or the receiver or sty gmpdwdled olexedute this report as requirad by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Biock 111l

changed, or on an attachment with ag a 53, i ampowered. /
SIGNATURE: ___/ 6,;?[ ?/gl/ Ja5 243459/

GhaTUR T¥PED OR rllrren Nus OF $IGNING OFFICER OR DIRECTOR

L]




