Y

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 29, 2007 8:00 am
¢ Secretary of State

05-02-2007 90103 035 ***150.00

]

DOCUMENT # P98000064219
CELEBRATION ORTHOPEDIC AND SPORTS MEDICINE
INSTITUTE, P.A.

YyuUuyva - -

Principal Place of Businass

400 CELEBRATION PLACE
CELEBRATION, FL 34747

Mailing Address
400 CELEBRATION PLACE

A230
CELEBRATION, FL 34747

e

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
410 Celebration Place| 410 Celebration Place
Suto, Apt. 4, erc, Sufe, Apt. &, ele. Q4272007  Chg-P CR2E034 (12/06)
106 106
City & State Ciry & State 4. FEI Number [ TAcplied For’
elebration, FL Celebration, FL 59-3523727 | [Nat Applicable
Zip Country Zip Country . . 8.75 Aoditional !
34747 U.S. 34747 u.S. 5. Certificato of Status Oesired O 'f.. Raquindmm )
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Repisterad Aqent | J—
: - " Name -

HEEKIN, JAMES F JR
215 N EOLA DR
ORLANDO, FL 32801

Streel Addrass (P.O. Box Number is Not Acceptabla)

Cuy

FL | Zip Coda

8. The above named aentity submits this statement for thg purpose of changing its registared offica or registared agant, of both, in lho State of Flosida. | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

SQENT And bt It Ofaph

(NOTE: Ragistareg AQEnt $iGneturs reGuwed whem remnatay)

DWATE

Signatre, lyped or prnted narme of seg!

FILE NOWIIl FEE 1S $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Comribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS, 11, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
TLE PS O Detete WE D 0 Changa [ Addlticn
NAME DORE, DAVID D HAME D :
ore, David D
STREET ADORESS | 1507 THE OAKS ORIVE STREET ADDRESS 1507'The Oaks Drive
Qmr-s1.20 MAITLAND, FL. 32751 cry-st-10 e s a1 __. oy 4 ey 4
o D) oeiete E nmarTrIantd,— o J27J7 O Change I}Mdillon
KANE NAME D
STRELT ADDRESS SRETAESS | Zahrawi, Faissal
cY-57-29 arr-st-zp 8224 Via Verona
T ) Delnte g Orlando, FL 32836 U Change L] Aaition
WME NAME
STREET ADRAESS STREEY ADDRESS
cmy-s7-2IP CITY-5T-2P
wme O betets E O chenge [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
cy-s1-0P ciry-st-a@
TE [ Deters TNLE [ Change [ Acdition
IRAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P Y- §7-2P
THE O deiste i3 Ochnge  [Jacdition
NAME NAE
STREET ADDRESS STREET ADDRESS
COTY-$1-3F CFy-§1-29

12, | hereby ceortify that the information suppllad with :hln fillng doas not qualify for tha exemptions contaired in Chapter 118, Florida Statutes. | further ceriify that the information
e ang accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
gpxecute this report as required by Chapter 507, Florida Statutes; and that my nama appears jn Block 10 or Block 11 if

indicated on this repon or supplemental rg
of the corporation or the receiver of ryatée
changed, or on an attachment with dd

SIGNATURE:

Her lika empowersd,

52

ammwwmmummm




