- w -

FILED
2006 FOR PR O GO R ORATION Feb 24,2006 08:00 AM
Secretary of State

DOCUMENT # P99000001374

1. Eniity Name

FLORIDA CENTER FOR ORTHOPAEDICS, INC.

Principat Place of Business . . Mailing Address

101371 WEST COLONIAL DRIVE o 10131 WEST COLUNIAL DRIVE
SUITE 20 ’ SUITL 20

OCOLE, FL 34761 ’ " DOOEL FL 34787 i

- TR R

01202006 No Chg-P CRZEC34 {11/05)

DO NOT WRITE IN THIS SPACE [« AopToaTor

5§9-3550798 Not Appicable

- $8.75 Aaditianat
§. Caiticate af Status Dastrad o z e Raquirad

6. Namue and Address of Current Registered Agent
LOONEY, STEPHEN R - o : -
800 N. MAGNOLIA AVENUE, SUITE 1500 . DO NOT WR!TE

ORLANDO, FL 32803 - IN THIS SPACE

8. The above aamad enllty subdilts (TS Statement [r the purposa of changing its fegistered llice of registerad agent, o hath, i the State af Farida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE - — - —= —
Sigriature, typad o peintad e of grsterad agent and o  appFcaiie (NOTE, Registered Agent &igrature recuired when remstangl DAalg
FILE NOWIIl FEE IS 5150.00 8. Election Campaign Financing $5.00 May B g;;fégﬂﬁg'fﬁ%gﬁ%?m 150 -
After May 1, 2006 Fee will be '5550_00 Trust Fund Cantribulion. | Added to Fees - i aUlla - QD
10. _ QFFICERS AND DIRECTORS :
me PD
NAWE SMITH, RICHARD CM.D: -

STRCETADORESS | 10131 WEST COLONIAL DRIVE STE 20
LITY-51-2P CCOEE, FL 34781 -

TITLE 8T

HAME SCHELLHAMMER, MARK 0 DO
STAEETADURESS | 10131 W. COLONIAL DR, STE. 20
CITY - ST-ZIP COCOEE, FL 34761

TME
NAME

i | | DO NOT WRITE
ot IN THIS SPACE

STREEY ADORESS
CiTy-S1-21P

MLE
HAME
STREET ADDRESS ) T
CIFY -51-21F

e
MAME
STREETAQDRESS

Y- 51-21P N /

12. ! haraby cedify that the infofmdiion supplied wifli this filing does not qualify for the exemptions contained in Chapler 112, Florida Statutes. t further cartily that the information
indicated an this tcepart aisugplemnental cepgff'is trére and accurate and that my signature shalt have the sama lagal ellact as il made under oaiky; that ! am an atlicer or director
of the corporation of the focayepr or irustes ghpoye aﬁa e pafoute this repoi! as required by Chapler 807, Fiorida Statutes; &nd that my name appears in Block 10 of Block 111f
changed, or on an atlaghme e, Sy Jiko ompowered. ‘f 4 7

Mark Sencriammer Do 243-215%

h ¢
ANO TYPED OR PRINTED NAME OF SiAkivd QFFICER OR DIRECTOR a o Gy Fhioew
/38 o0 - i




