- FILED
2008 FOR PROFIT CORFORATION ~ Apr 04,2008 08:00 AT

DOCUMENT # S70901 Secretary of Stat_e .

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

Principal Placa of Business . Mailing Address

1479 GENE STREET 1479 GENE STREET

WINTER PARK, FL 32789  US WINTER PARK, FL 32789 US .
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6, Name and Address of Curranl Reglstarad Agunl

GOMEZ, JUAN L.
1479 GENE STREET
WINTER PARK, FL 32789
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8. The above named entity subrmils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of regrstered agent.

Sigrature. tyned or prinfed name of registered agent and s If applicabla, (NOTE. Regisiered Agent sigraiure reauired when reinstaiing) DATE
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FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution d Added to Fees
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NAME GOMEZ, JUAN L. MD b

STREET ADDRESS | 1479 GENE STREET

CIFY-ST-2IP WINTER PARK, FL
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STREET ADDRESS
CITY-ST-2P
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STREET ADDRESS
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12. 1 hereby certify that tha information supplisd with this filin 5 does not quzlify for the exemptlans contalnsd in Chaptar 119‘ Florlda Statutes. I further cernfy that the information
indicated an this report or supple an gport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the rgcetv®? or trustee dmpowered to execute this repont as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
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RO TYPED OR nyED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #
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