. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2004 08:00 AM

DOCUMENT # S70901 Secretary of State

1. Entity Name

FLOUgES:Z. ORTHOPAEDIC CLINIC, P.A.

Principal Flace of Business . Maling Address -

1479 GENE STREET 1479 GENE STREET

WINTER PARK, FLL 32789 US WINTER PARK, FL 32789 US
Q3032004 No Chyg-P CR2E034 {10/03)

DO NOT WRITE IN TH'S SPACE 4. FE} Number T }Appl;ed For
59-3078276 S Not Applicabla

5. Cestificate of Status Desired [ ?eae-gesq ::;‘::&m’“a’

%. Name and Address of Current Regisiered Agent

S GENE SIREET - DO NOT WRITE
WINTER PARSK, FL 32789 IN THIS SPACE

8. The anove named entity submits this statement tor the purpose of changing its registered office or registered agert, or both, in the State of Farida. § am lamifiar with, and accept
the abligations of registered agent.

SIGNATURE - — =
Signature, typed of arntad nama af registered agant aad Wiz if applicatle NOTE. Fegstered Sgent signature ragalred whon refnstating) DATE
FILE NOWIH FEE IS $150.00 9. Etection Carmpaign Financing $5.00 May Be gﬂgﬁﬁ Eé 2
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. 8  Addedio Faes {3/34 13~ 3_914 L0
Ty OFFICERS AND DIRECTORS . i o ' ‘
1LE [a}
NAME GOMEZ, JUAN L. MD

SYREET ADDRESS | 1479 GEME STREET
CIY.57-BF WINTER PARK, FL

HRE

NAME

STREET ADDAESS
£ITY-57- 21

[1if13
HANE

v DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
LIvY-57-27

HILE

RAME

STREET ADCRESS
Cify-§t-71P

TIRE

HAME

STREEY ADDRESS
Ciry-ST-2°P

12. 3 hereby certify that the information supplied wilh this fiing doss not qualily far the exemption stated in Section 1 ssmpm, Florida Statules, | Further certify that the information
indicatad on this report or supplemental repost is true and accursate and that my signature shalf have the same legad etlect as i made under cath; that | am an officer or direchor
of the corporation or ha recéver or trugleetTPowered Togxacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111

changed, or an an altachment wilhuart agclue with all ot ke empowered. . .
& ;/zi_@ (0} 7¢0 -6 wiog
Dat i

SIGNATURE: ‘ [ ST

ANTINPED O BRNTED NAME, QF}E‘IIN& GFFCER OR DIRECTOR

> - = ———




