) 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # §70901

1. Entity Nama
FLORIDA ORTHOPAEDIC CLINIC, P.A,

Principal Place of Business

1479 GENE STREET

WINTER PARK, FL 32789 LS

Mailing Address

1479 GENE STREET
WINTER PARK, FL 32789

us

.

. P R T

‘DO NOT WRITE IN THIS SPACE

FILED
Apr 02,2007 08:00 A
Secretary of State

—— IR

02072007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3078276 Not Applicable
- ! 5. Certificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Currant Registered Agent

[ : °<=.,.\«;§~,§

GOMEZ, JUAN L.
1479 GENE STREET
WINTER PARK, FL 32788

]

IN

DO NOT WRITE | ]

. .,:;a S A E L !
? £ a-

THIS*‘SPACE .

- -

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Frorida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed nama of ragisierad agent ana gthe if apphcabla.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. Electi
Trust

FILE NOWI!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

an Campaign Financing
Fund Contribution.

$5.00 MayBo
Addad to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME GOMEZ, JUAN L. MD
STREET ADORESS | 1479 GENE STREET
crmy-$1-21P WINTER PARK, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTY-§T-21P

IN

TILE

NAME

STREET ADDRESS
CITY-ST-2IP 2

TITLE

NAME

STREET ADDRESS
CIY-5T-2IP

YR ]
B £
P
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THISJSPACE:J '

N

12. | haraby certify that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further camfy that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal affact as it mads under oath; that | am an officer or diractor
o frusiee emngowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 171 if

‘92-//4/( 7 Q{WJ 7% 6 ¢ g4

of the corporation or the receivs
changed, or on an attachrrerl with an addrass Jwith all other like e

SIGNATURE:

mpowerad,

/01’6 S —

OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prone #

SIGNATURE ED OR PRINTED N.

Ve



