' n RPORATION FILED
2008 FOR PROFIT CORPCRATICN

ANNUAL REPORT : Apr 09,2008 8:00 am

1. Entity Nama
CELEBRATION ORTHOPED!IC AND SPORTS MEDICINE 04-09-2008 90024 003 ***150.00
INSTITUTE, P.A,
Principal Place of Businass Mailing Address
410 CELEBRATION PLACE 410 CELEBRATION PLACE -
106 106 ’
CELEBRATION, FL 34747 CELEBRATION, FL 34747 .. : .
T S =1 ISR YA R ATR L
Suite, Apt. #, alc. Suite, Apt. #, atc. 031 8.’5.008 i Chg-P CR2E034 (12/06)
City & State City & State . . 4, FE| Number Apptied For
w 59-3523727 . Not Applicable
Zp Country Zip Countrr S 5. Cerlificate of Status Desired d fi'ziﬁf:;ﬁ“"a‘
6. Name and Address of Current Registerad Agent 7. Name anc Address of New Registered Agent

Name
HEEKIN, JAMES F JR

215 N EQLA DR Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agant. . ) ’

SI_GNATUPF

Signaure, typed of printed name of regisiared agent and e It apphcable. {NGTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wifl be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delets TIILE O Change ] Addition
NAME DORE, DAVID D NAME
STREET ADDRESS | 1507 THE OAKS DRIVE STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 GITY-ST-2IP
TTLE D [ elete TILE [ Changs  [J Addition
NAME | ZAHRAWT, FAISSAL NAME
STREET ADDRESS | 8224 VIA VERONA STREET ADDRESS
CITY-51-2P ORLANDO, FL 32836 CITY-57-21P
TIMLE . [ Delets TRLE D [ Change (X Addition
NAME NAME Homan, Brad
STREEY ADDAESS SRETAOESS 141 Celebration Place Ste 106
oSt - - : G52 ICelehration,  FL_34747
TILE O betets TLE ’ £ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CmY-ST-2° GY-$1-3P .
TNLE 1 Delete TME [ change (] Additian
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TE . (] petete TIILE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ' oiTY-ST-2P

12. i hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ampowarad to exacuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with cir. ith all other like empowared.
SIGNATURE: A Pavidh 9s-e 2006/s7  Yo0-Jos-y»
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &




