2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
OTHAY 11 fH I 37

DOCUMENT # P98000064306

1. Entity Nama
CELEBRATION ORTHOPEDIC INSTITUTE, P.A.

ek, vt ot _,.»-‘.7:?
Principal Piace of Businass Maiing Address AR File HIII‘
400 CELEBRATION PLACE 400 CELEBRATION PLACE ' VA
CELEBRATION, FL 34747 A210 )

CELEBRATION, FL 34747

e T T [RGB GT AR

410 Celebration Place | 410 Celebration Place
: , .02-01 40017 0071 HKi(So:
Y- Shdts Tt e A %stoaa (12/06) x
City & State City & State 4. FE| Number Applied For
Celebration, FL Celebration, FL 59-3523730 Not Applicable
324.;:7 47 CNJ TS . 32 ':;7 47 c&"’“; . 5. Corficata of Staws Desired (] Ei -qumsﬁow
G. Name and Address of Currant Registered Agent 7. Namae and Addraas of New Registered Agent
Name
HEEKIN, JAMES F JR, ESC
215 N EOLA DRIVE Strest Adorass (P.C. Box Number is Not Accaplabia)
ORLANDO, FL 32801
City FL ] Zip Code

8. Tne above named anlity suDMIt (his statament for the purpose of changing its registered otfice or registered agent, or bath, in the Siate of Florida. | am tamiliar with, and accept
the obligations of repisiarad agant.

SIGNATURE

Sigratse, yped (r prirac Nme O regislored SO0 B0 BT8 B A0DECANN. {NOTE: Regrmitvec Agerd Higrmame racuised when {GnpNg} DATE
FILE NOWIn FEE (S $480.00 9. Election Campaigh Findncing $5.00 May Be
Aftor May 1, 2007 Foa will e $550,00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PS O ekt TITLE Jchangs [ Addition
NIME DORE, DAVID O MD NAME
STREET apenEss | 400 CELEBRATION PLACE A230 STREET ADDRESS
cifY-ST- P CELEBRATION, FL 34747 CIY-ST-29
THE [ Detete e O change [ Addliion
MANE A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF Oy ST-2p
TALE 3 Delete e O thenge [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
cY-51-22 'Lf eitv-sT-21p
TmE T L Ot [ Actuion
AN NAME
$TREEY ADCRESS STREET ADORESS
-1 28 Crry- S1-7P
TE . [ Detete nne Ccmange [ Addition
NAME HAME
STREET AOORESS STREE] ADDAESS
GTY-S1-0p GTY-S1-1P
e [ petete e Trcnange 3 Addition
NAME HAME
‘STREET ADDRESS STREET ADDRESS
. gp’-s.r-nv CHTY-ST.20P

iy e ey ety tha the information supplied with this fil

doas not quaiify for the exemplions contained Ih Chapter 119, Florida Statutes. | further cartfy that the informalion

accuraie and that my signature shafl have 1he same legal affect as Il mada under cath; that | am an officer of diractor

repog as required by Chapter 607, Rorida Statutas; and that my name appears in Block 10 o Block 11 4
ad.

ARy

ce1dd o this report or supptemental report is i
Eorpdration of the receiver or rustee

g eregt 10 axecuta this
ach dr,0n @n attachnent with an i

other

FIGNATURE AND TYPED OR




