FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000097893 07-21-2006 90028 022 ***550.00
1. Entity Name
ATLANTIC ORTHOPAEDICS, P.A,
Principal Place of Business Mailing Address 4 U 1 U Uq 2 3
1020 MASON AVENUE - 1020 MASON AVENUE :
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
s S v R AG M 0
Suits. AL #. etc. Suite. Apt. #. etc. 07182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3413888 Not Agplicable
Zip o o Couniry _ Zip _ Country | 5. Certiicate of Sietus Desired _-~g gi..zgqlﬁgadciltiu‘r:l?l
6. Namg and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SRINIVASA, SRIDHAR
1020 MASON AVE Street Address (P.0. Box Number is Not Acceptabie)
DAYTONA BEACH, FL 32117
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lvped or printed name of regisiered agenl and title i! apphcable. (NOTE: Registrad Agent signatura requirad when reinslaling) DATE
FILE NOW!I! FEE IS $550.00 9. Elgetion Campaign Financing $5.00 May Bs
Due by September 6, 2006 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS iN 1%
TITLE PD O vetete JITLE [ Change  [J Addition
NAME RHODES, RICHARD NAME
SIREET ADDAESS | 1020 MASON AVENUE STREET ADDRESS
Iy . 51.21P DAYTONA BEACH, FLL 32117 CITY-ST-2IP
THLE sD O Delste TITLE O change [ Addition
NAME SRIDHAR, SRINIVASA M.D. NAME
STREET AOCRESS { 1020 MASON. AVENUE STREET ADORESS
CITY-ST-2IP DAYTONA BEACH, FL 32117 - CITY-Si-ZiP
TILE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O pekete TMLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CITY-ST-2IP
FMLE [ Detere TITLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME O oeleta TI7LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does e qualify for the exemptions conteined in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report or supplemantal report is true and geetT3ié and that my signature shall have the same legal effect as il made under oath; that | am an officer o director
of tha corporation or the receiver or rustee empowe #F exepdie this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, of on an aitachment with were 3 _
e o6 14 o(iswg

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytims Phore ¢




