2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED

DOCUMENT # P98000029108 Feb 09, 2005 08:00 AM
1. Enti :
ity Mame Secretary of State
EDGERTON ORTHOBONTICS, P.A.
Principal Place of Business t S o gMaiIing Address
444 NORTH MILLS AVENUE 444 NORTH MILLS AVENUE
ORLANDO FL 32803 ] ORLANDO FL 32803
i Sk AR R
Suite, Apt. #, eic. | Suie Apt #etc T 1st MOORE CR2E034 (10/04)
i i T S i ' . : ied F
City & State City & State 4. FE] Number NO-T APPLICABLE :}:’fgii“f;ble
Zle County Zp Country 5. Certificate of Status Desired [ ?eae'gfqﬁﬁgmna‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- ST - i o Narme
EEEE%E%& SEEER;VLESBE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDC FL 32803 ,
Gity B FL | ZrCode

8. The above named sntity submits this statement Tor the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE —_— e e . .
Signaturo, yped of pinted nama of regrstarad agent and tile if applicable {NCTE Registered Agent signaiura required whan remsiating) DATE
T e T o
FILE NOW!H FEE l?- $150.00 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 Trust Fund Contributicn.  [J  Added to Fees

Make Check Payable to Flotida Dgga:gt‘rp‘éit‘of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk D 3 Delele IiLE [ Change {3 Addition
NAME EDGERTON, ROBERT L DDS i NAME Doaonoz21914
STHFT ADGRCSS | 444 NORTH MILLS AVENUE STRCTT ADDRESS 02059/ 05-80053-008 150,00
ory-ST 20 | ORLANDO FL 32803 : CITY.ST-2P
e - =T T o [ Change T Adaion
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST-2IP k CiTy-SY- 2P
i o S 7 elete nnE ' [J Change [ Additicn
NAME NAME
SIRFET ADORESS STREET AQDRESS
CiT¥-SI-2IP CITY-ST. 2IP
e T Delets wr [ change [ Addifion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY s1-21P CiiY-SI-21P
L T Closee N me [ Change 3 Addiion
NANE NAME
SIRCET ADDALSS STREET ADDRESS
Gy-SI-2Ip CITY-3T-7P
TIne ’ ] Delete TITLE ) i [ Change "] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CHY.ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated or 1his report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanhged, or on an attachment with an address, with all other like empowered,

SIGNATURE: '\?&‘3\?@, RabavtZ . Edyerton !/_31/05" @47) 2321

SIGNATURE AND TYPED OR PRINTED NAME OF SSGNING OFFICER OR DIRECTDR ) Cale Daytma Prona ¥




