FILED
2005 FOR PROFIT-CORPORATION Feb 18, 2005 08:00 AM

~__ ANNUAL REPORT
DOCUMENT # P96000097893 Secretary of State

1. Entity Nama ~
ATLANTIC ORTHOPAEDICS, P.A.

Principal Place of Business - Failing Addrass _
1020 MASON AVENUE 1020 MASON AVENUE
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

A G

N ’ . ’ s o 02082005 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FE| Number ~ {Apptied For
Ce . . . ) 59-341 3_388 @t App[if:ableA
5. Certificate of Status Dasired O $8.75 adaitional

Fea Required

6. Nama and Address of Curtent Raglstered Agent

INIVASA, SRI — S
?E?OIMASON AV?EHAR L ;_;Do NOT WRI

DAYTONA BEACH, FL 32117 _:—:::LIN‘ T—mShSFTACE —

&. The above named entily submits this statsment for the purpose of changing its registered ofiice or reglstered agenit, of both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE — . —_
Signature, typed 5 printad néms of raglsterad myent and Wifa if applicable (NOTE Registeid Agant sigriature raquined when refeblaling) : : DATE
——— e — . -
FILE NOWIl! FEE IS $150.00 %. Eiection Sampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addexi o Fees
o —— 7W'F'|CE§S AND DlFECTORS __7 .- r EE S ki LT e AL
UME PD ’ ' e .
HAME RHODES, RICHARD
S$TREET ADDRESS | 1020 MASON AVENUE
CIvY-S1-2P DAYTONA BEACH, FL 32117
me—fsD N e U2
NAME SRIDHAR, SRINIVASA M.D, G TR U I =S F Wi,

STREET ADDRESS | 1020 MASON AVENUE
GTY-ST-Z2 | DAYTONA BEACH, FL 32117 -z

TMLE Lo = e s e T R

RAME

s DO NOT WRITE

o ' T S =N THIS SPACE

RAME
STREET ADDRESS
CITY.ST-2P

TimE ) N : i
NAVE

STREET ADORESS
Ty -5T-7P

oy : e e e T T T T i s st S i 2~
NAME - 7 |
SYREET AOORESS
CITY-8T-2iP

12. | hereby cerlify that the Information stpplied wii_h“lhis ﬁling doss not qualify for the exemplion stated in Section 119 0TI, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or the recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrqs;. with all other fike empowered.

1A 1S [ oy~
ale N

—~
SIGHATURE Al ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : ﬁ

Daytime Fnone #

SIGNATURE:




