v 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s33478

1. Entity Name
MID-FLORIDA ORTHOPAEDICS, P.A,

Principal Flace of Business

15833 M PINE HILLS RD
ORLANDO FL 32808

SUITE

Mailing Address
441 MA]TLAND AVE

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt #, etc.

Suite, Apt. #, eic,

FILED

" Jan 31,2005 08:00 AM
Secretary of State

l

\_ﬂI\I\HIII\ i

1st MCORE CR2EQ34 (10/04)

City & State T Ciy&Stae 71 4 FelNumber | |Applied For

) L o 59-30571 58 f I Not Applicat
Zi C 2Zi

" ouny P Country 5. Cerfficate of Status Dasited ~ []  38+75 Additional
Fes Flequlred
6. Name and Address of Current Registered Agent ) . 7. Nama and Addrgg_s sof New ow Rogistered Agent
Name

SCARLATOS, VINCENT E

441 MAITLAND AVE.

STE. 100

ALTAMONTE SPRINGS FL 32701

' 7Street A\:Tdress P 6]36; f\hmber is Not Acceptable)

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent. or both, in the State of Florida | am familiar with, and acc-‘e,

the obligations of registered agent.

SIGNATURE

Sugnatura, typed of phted name of regisletad agent and tie 4 apphcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahble o Fiorida Department of State

(NOTE Registered Agant signalute required when minstating)

DATE

9. Election Campaign Financing
Trust Fund Confribution. [

$5.00 May:
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 T
NTLE PSD [ pelete 1l [ Change |:| pam
NAME SCARLATOS, EMMANUEL AME

STREET ADDRESS | 10,33 N PINE HILLS RD STREET ADJRESS

CITY- ST- 2P ORLANDO FL CHY-51-7P

TITLE [ Delete TILE Hivamwisndegy O Change O
NAME NAME B I N e R et N o A R T

STREET ADORESS STREET ADDRESS

GITY-§T.21P Ci-S1-2p . ]

TTLE O Delele T [dchange [2''"
NAMC HAME

STREET ADDRESS STREST ADDRESS

CiTY - §T- 2P jovsim

i [ Delele [ [Cchangs [Jr**
NAME NAME

SIREET ADDPESS STREET ADDRESS

cily.sl. i CTY-S - 2P

THLE O Delele m [ Change [ A%
NAME NAME

STREEY ADDRESS STRLET AUDRESS

CIY-S1- 21 CHY-ST-2F

TiTLE O pelete THLE O change  [Jaa
NAME NAME

SIREET ADDRTSS STREFI ADDRESS

CiTY-S1-7° CuY-§1-21P

| hereby certify that the nformation supplied with this filin
indicated on 4
of the carparation of

changed, or on an

SIGNATURE:

12.

wmmi'ﬁ’ikﬂ?ﬁ‘r‘“ﬂ“"c?ﬁ%‘ﬁw@’ S’mev‘?‘““m"

9T .JAUNARY 25TH, 2005 407

3 does not quahfy for the exemption staled in Section 119 0Y(3)(), Florida Statutes | further certify that the information
is roport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
ee ampowerad to axecute this report as requued y Chapter 607, Florida Stautes; and that my name appears in Block 10 of Block 11

atldress wnth all orjfr like empowered

-831-8800

Qate " Davime Prore ¢



