2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000029851

1. Entity Name

HANKINS ORTHOPAEDIC CENTER, P.A.

Principa! Place of Businass Mailing Address

545 HEALTH BLVD.
DAYTONA BEACH, FL 32114

545 HEALTH BLVD.
DAYTONA BEACH, FL 32114

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2007 08:00 AM
Secretary of State

AR RO R

02282007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
58-3436201 Nat Applicable

$8.75 Aadittonal

. if f St Desired h
5, Certificate of Status Desire ] Fee Required

6. Name and Address of Current Reglistered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE

Signature. typed or printad name of regislered agent ana titls 4 applicable.

(NCTE- Regsterad Agent signatura required when reinstating} DATE

FILE NOW!] FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

Q

$5.00 May Be
Added o Fees

LON000ESE251
03/15/07-80031-006 15000

10, OFFICERS AND DIRECTORS

}

TITLE DPST

NAME HANKINS, CRAIG M.D.

STREET ADDRESS | 2708 S, PENINSULA DRIVE
CITY-57-2 DAYTONA BEACH, FL 32118

TMLE

NAME

STREET ADDRESS
CITY-S3-2IP

TITLE

NAME

STREET ADDRESS
CITY - 53- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ACORESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerfy that the information
indicated on this report or supptemantal report is rug and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er likgBmpowered,

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address. wi

SIGNATURE:

el

03 05 OF 3862580090

SIGNATURE AND TvPBo<IR PAUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Fhone ¥ |



