2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 08, 2006 8:00 am

Secretary of State
DOCUMENT # P96000038260
1. Entity Name 08-08-2006 90001 008 ***158.75
ORTHOPAEDIC ASSOCIATES OF ST AUGUSTINE, P.A.
Principal Place of Business Mailing Address
ONE ORTHOPAEDIC PLACE ONE ORTHOPAEDIC PLACE
ST AUGUSTINE, FL 32086  US ST AUGUSTINE, FL 32086  US 5 0 02 469 3
T S BRSO
Suite, Apt. 4, elc. Suite, Apt. #, etc. 08032006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
59-3377108 Net Applicabte
Zip Country Zin Country 5. Cerificale of Slalus Desired @ Eigi 3rd$lional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
ORTHOPAEDIC ASSOCIATES OF ST AUG
ONE ORTHOPAEDIC PLACE Strest Address {P O. Box Mumber 1 Not Acceptable)
ST AUGUSTINE, FL 32086

City FL | Zip Code

8. The above named entity submits this siaiement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. 1 am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnnted name of reqisiered agent anc Ltte it anphcavle {MOTE Regsiprod AGOR BIGAAIRE requrea whea renstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detere TITLE Q_ [ change ddition
A GRIMES. JAMES M NANE Haveeok, Brion £ -
STRECT ADDALSS | ONE OCRTHOPAEDIC PLACE STRELT ADDRLSS (DN ormopged»-c- Plose. -
crvsize | SAINT AUGUSTINE, FL 32086 ovsoe B ant ngusﬁne, . L. 3208
TLE S ; 1 pelete Tmr O change [ Addition
NAME ' VOLK, ALBERT MD HAME
STREET ADCRESS | ONE ORTHOPAEDIC PLACE STREET ADBRESS
CITY-Si-21P ST AUGUSTINE, FL 32086 CiTY-5T-21°
TILE M - ] Detele TIiLE [ onange [ Aadinon
NaME HORT, KURTIS HAME
STREET ADDRESS | ONE ORTHOPAEDIC PLACE STREET ADDRESS
CITY-S1-2iP SAINT AUGUSTINE, FL 32086 CITY-ST-2IP
THLE O Delete TILE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-21P CIry-§1-21P
TiLE O pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE [ Detete 1ILE O crange [ Addition
NAME NAME
STRFET ADDRESS STRFET ANDRESS
GITY-81-217 CITy-51-1iP

12. | nereby certity that g intormadion stbpiiea with this filing doss not gqualily for the excrpions contained m Chapler 113, Florida Statutes | further cerly that the infermation
ndlicatad on this repon of sHbplemenfal report s tue and accuraie and thagmy signature shall have the same legal eitect as i mage under oath, that | am an othcer or director
of the corporalion or the rg r1 as requiraa by Chapler 607, Fiorida Stawetas; and thal my game appears in Block 10 or Block §11
changed. or on an atiach

SIGNATURE: /. /“Teeo 14 J’éié

A
(jt.umae AND TYPED ORIPRINTED umh’cr/susﬁmf. OFFICER OR GIRECTOR Dae Daviame Phone =

1 address. with g other lik, ed.




