2004 FOR i’l!()!=r1'(3()!2!’()!!1\1FI()I¢
ANNUAL REPORT

FILED
Apr 16, 2004 08:00 AM
Secretary of State

DOCUMENT # P97000029851

1. Entiy Name
HANKINS ORTHOPAEDIC CENTER, P.A.

R T

Mailing Address

545 HEALTH BLVD.
DAYTONA BEACH, FL 32114

Frinclpal Place of Business

545 HEALTH BLYD.
DAYTONA BEACH, FL 22114

DO NOT WRITE IN THIS SPACE

[

T

(3292004 No Chg-F CRPE034 (10/03)
4. FE! Number Applied For
59-3436201 Not Applicabls
i ; $8.75 Addigonal
5. Certificate of Stazus. Dasired O Fes Required

ISP I I A R SR ST E A S
8, Name and Addrsss of Current Registered Agent | .

HANKINS, CRAIG M M.D.
545 HEALTH BLVD.
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

- LR e

8, Thae above named onilly submﬁs zh:s sxaiemem ror the purpose ué changfng ;ts regzsza:ed office or :eg%sserad agant, or bioth, in the State of F%onda E am iamﬂlar with, snd accept

the cbligations cf registered agent.

SIGHATURE e e oo Za

. . .. [ T s
L - vE . - = [ T e

Agentsig

Signatura. typed or nrinfed nama of registsrsd agent &nd 1o i applicatile. (NG]‘E g

requaad woen 43 o . CATE

8. Election Campaign Financing

FILE NOW!! FEE IS5 $150.00 Trust Fund Sontribtion.

After May 1, 2004 Fee will be $550.00

$5.00 say 8e
Added 1o Fees

10, ] CEFICERS AKD DIFECTORS -

TRE DPET

NAME HANKING, CRAIG M.D.

SIREET ADDAZSS | 2708 S. PENINSULA DRIVE
CITy-51-18 DAYTONA BEACH, FL 32118

TRE

HAME

STREET ADDRESS
CiTY-57-17

HILE

MAME

SIREET ADDRESS
CIFY-SF- 2P

HILE

HAME

STREET ADDRESS
LTt 51-20

HILE
HANE
SIREEF ABDAESS
oTY-53- 7P .

e

HAME

STREET ADDRESS
CHY-gT- 2P

_ HG0BO01 15109
i 04¢16/04-80011-008 150,00

DO NOT WRITE
IN THIS SPACE

f2. | heraby cartify that tha information supplied with thcs ﬁii gdoss n?t qugi‘éz& i!of the exe;npma :I.Ita'ad ﬁt;‘.l Segtion 118 ??% ¥ F}eanda Slalutes § funher cartify that the informahm
sy rate an my s»gna uza shall have the same legal 8
axetute thi repon as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Blosk 11§

indicatad on this report or supplemantal report is true an
of the corporation or the receiver or frusies empowgred
changed, or on an agachment with-pn addn it

SIGNATURE:

b lika

w\_«?

ect as if made undsr oath; that | am an olficer or direcler

OFFCER O/ DIRECTOR

T gaKTURE AND Wﬂi@ NAME CF

337, 05/ 58687 FHEE
-

Daia Daytirs Phons &




