FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ORTHOPAEDIC ASSOCIATES OF ST. AUGUSTINE, P A

Principal Place of Business Mailing Address yuv»-
ONE ORTHOPAEDIC PLACE ONE ORTHOPAEDIC PLACE
ST AUGUSTINE, FL 32086 US ST AUGUSTINE, FL 32086 US

0 A

01302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |
58-3377108 Mot Applicabile

- Cantit | ) $8.75 Additianal
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

ORTHOPAEDIC ASSOCIATES OF ST AUG
ONE ORTHOPAEDIC PLACE DO NOT WRITE

ST AUGUSTINE, FL 32086 IN THIS SPACE

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accepi
the obligations of registered agent

i

SIGNATURE e
sugnamughxypqa or prinleg nama of regislarad agent and hlle il applicabla INQTE Registered Agant siInatuia raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F'inanc'mg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS ]
HILE DPST
NAME GRIMES, JAMES M

STREET ADDRESS | ONE ORTHOPRAEDIC PLACE
CITY-ST-2P SAINT AUGUSTINE, FL 32086

TILE S

NAME VOLK, ALBERT MD

STREET ADDRESS | ONE ORTHOPAEDIC PLACE
CViY-S1-2IP ST AUGUSTINE, FL 32086

NILE M
NAME HORT, KURTIS

g 35 | ONE ORTHOPAEDIC PLACE
C::\’E-F\;:D::E SAINT AUGUSTINE, FL 32086 DO NOT WRITE

we | navcook sranE IN THIS SPACE

SIREET ADDRESS | ONE ORTHOPAEDIC PLACE
CITY-ST-21P SAINT AUGUSTINE, FL 32086

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

RAME
STREET ADDRESS
CIry-ST-2IP

12. | hareby certify that the informationf sughlied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the informatios
indicated on this report or suppleghenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver br ighsteg’ empowerad 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment wigh adfress, with all ather fike empowered.

SIGNATURE:

smnnu’fmﬁwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayire Phone #

i




