2003 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000064306

1. Entity Name

CELEBRATICN ORTHOPEDIC INSTITUTE, P.A.

Principal Place of Business

410 CELEBRATION PLACE
106 . . 106
CELEBRATION, FL ‘34747

Mailing Address

410 CELEBRATION PLACE
CELEBRATION, FL 34747

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90032 031 ***150.00

 RUACRA A A

TR

2. Principal Pléce of Business - _No P.O. Box # 3. Mailing Addrass . i
410 Celebration Place| 4710 Celebration Place
Suite, Apt. #, etc. Suite, Apt. #, etc.
03182008 Chg-P CR2E034 (12/06
Ste 106 Ste 106 318 9 ( )
City & Stata City & State 4. FEl Number Applied For
Celebrati n, FI, Celebration, FL 58-3523730 M Applicabls
Zip ountry Zip Country " ; $8.75 Additional
34747 34747 5. Certificate of Status Desirad [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEEKINTJAMES F JRFESQ  -- o=
215 N EOLA DRIVE
ORLANDO, FL 32801

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abeve named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agem and title it epplicabla,

(NOTE: Registered Agent signature required when reinstating)

BATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LLLIFR PS [ Delete TITLE PS5 3 change [ Addition
NAME DORE,DAVIDDMD NAME Dore, David

STREET ADDRESS | 400 CELEBRATION PLACE A230 SREETAODRESS (410 Celebration Place Ste 106
CITY-51-21P CELEBRATION, FL 34747 CITY-S5T-21P Celebration, FL 34747

TLE O betete TLE " O Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-ST-2IF CITY - 8T-2IF

E O pelste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TITLE [J Delete TITLE [ Change * [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-7IP .
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-§7-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Sf7e /o F

Yo)—ro -4+

changed, or on an attachment with an address, with all other like empowered.
\
SIGNATURE: é_ i N Devid 0. Oore

KATURE-ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Devtime Phona #




