t ’

* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000000729

4. Entity Name

ANI?EE ARTHROSCOPIC ASSOCIATES PROFESSIONAL
ASSOCIATION

Jul 25, :00 AM

Secreﬂmmﬁﬁtate

Principal Place of Business Mailing Address

4106 LAKE MARY BOULEVARD 4706 LAKE MARY BQULEVARD
SUITE 125 SUITE 125

LAKE MARY, FI. 32746 LAKE MARY, FL 32746

AR 0

07022008 No Chg-P CR2E034 (11/05}

‘_DO- NOT WRITE IN THIS SPACE [+ —

59-3027964 Not Applicable
5. Certificate of Status Desired g $8.75 ddtional
Fee Required

8. Name and Address of Current Registered Agent

4108 LAKE MARY BOULEVARD - | DONOTWR'TE
LAKE MARY, FL 32746 | "IN THIS SPACE

A

8. The abova named entity submits this statament for the purpose of changing its registered offfce/or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent. JUL 2 2 2[][]8

SIGNATURE -

Signature, lyped or printed name of regrsisred agent and Utle if apphicable {NOTE; sterad Agent signature rw%mnmm; DATE

FILE NOWIII .FEE 1S $550.00* 8. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 -~ Trust Fund Contnbution. O  Addedto Fees

10. QFF{CERS AND DIRECTORS |

TmE P
NAME MASON, CHISTOPHER
STREET ADDRESS | 4106 W LAKE MARY BLVD

crv-sta | LAKE MARY. FL 32746 C uauanngsma

i . : lJr»"E‘:-a"US ‘513!'"]4 HGS 558 ?5

NAME s
STAEET ADDRESS
CiTY-ST-2IP

TIME
NAME

ovsran ‘ - DO NOT WRITE

- - " INTHIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS . ’
CITY-ST-7P ) e . N ‘ . o ‘ .

TITLE -, Wi
NAME .
STREET ADDRESS
CiTY-S8T-Z0

12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 10 exacuta this repart as required by Chapter 607, wand.that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. JU 2 2 2008

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Dats Daybm\e Phona #

5

N\




