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2008 FOR PROFIT CORPORATION .
REINSTATEMENT

ORTHOPAEDIC ASSOCIATES OF ST AUG
ONE ORTHCPAEDIC PLACE
ST AUGUSTINE, FL 32086

r _ P 3w ¥
DOCUMENT # P96000038260 F LI
1. Entity Name
ORTHOPAEDIC ASSOCIATES OF ST. AUGUSTINE, PA. 157
paNoy -1 PH 2
. . . i GF 9 UﬂE
Principal Place of Business Mailing Address < Lb‘l\t “»\;\ E_E FLGR\OA
ONE ORTHOPAEDIC PLACE ONE ORTHOPAEDIC PLACE T ALL M'\QS
ST AUGUSTINE, FL 32086  US ST AUGUSTINE, FL 32086 US
P P [ e ORI T
Suite, Apl. #, etc. Sutte, Apt. #. elc. 10212008 REIN-P CRZE098 (1/07)
City & State City & Slate 4. FE! Number Applied For
59-3377108 Not Applicabie
“p Country Zip Country 5, Certificate of Status Desired M ?i'gesqlﬁs:;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Streel Address (P.O. Box Number is Not Acceplable)

City

FL j Zip Code

the obligations of regisiered agent.

8. Tha above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

DATE

Signature, Ivoed or printed name of registercd agent and ulke il applicable.

(NOTE: Registersd Agent signature required whan reinstating)

FILE NOWII!

FEE IS $150.00

After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

indicated on this report or suppleme;
of the corporation or the receiver,
changed, or on an attachme

rustee empowered (o

SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Detete TITLE [ change ] Addition
NAME GRIMES, JAMES M NAME T P TOSE:
SIREET ADDRESS | ONE ORTHOPAEDIC PLACE SIREET ADDRESS 1 lﬁ:]? ,ﬁ‘é}_ﬁi { 03— ql?sb‘igb
CITY-S1-21P SAINT AUGUSTINE, FL 32088 CITY-ST- 2P ! -U ) *1 :‘D . DU
TWILE S 3 Detere e [ Change ] Addition
NAME VOLK, ALBERT MD NAME

STREET ADDRESS | ONE ORTHOPAEDIC PLACE STREET ADDRESS

CITy-S7-2IP ST AUGUSTINE, FL 32086 CITY-ST-2IP

TIMLE M 1 petete TITLE O change  [7] Adsition
NAME HORT, KURTIS HAME

STREET ADDRESS | ONE ORTHOPAEDRIC PLACE STREET ADDRESS A’ ‘ LiME

omy-sT-2P [ SAINT AUGUSTINE. FL 32086 Ciy-S1-29 R FINS

TLE C (1 Delele e Change 2] Agdition
HAME HAYCOOK, BRIAN E NAME

STREET ADDRESS | ONE ORTHOPAEDRIC PLACE STREET ADORESS

€Ty -8T-21° SAINT AUGUSTINE, FL 32086 CiTy-51-71P

THILE 7 etete TILE QJ 'I:l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2IP CiTy-S1-2P

THTLE ] Delete e @Tﬁnge [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-2IP CiFy-ST-2P

12. | hereby certify that the information suppli ng dogs not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information

d agfurate and thal mysefnature shall have the Same legal effect as if made under oath: that | am an officer or direcior
a gy Chapter 607, Florida S1atutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale Dayling Phone ¥




