2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 575577

1. Entity Name

ORTHOPEDIC MEDICAL GROUP OF TAMPA BAY, P-A.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90138 006 ***150.00

Mailing Address

€15 VONDERBERG DRIVE
BRANDON FL 33511-5972

Principal Place of Business

615 VONDERBERG DRIVE
BRANDON FL 33511

BOC0O4745

2. Principal Place of Business 3. Mailing Address

R IRD AR

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

GOLDSMITH, STUART A. MD
615 VONDERBERG DR
BRANDON FL 33511

City & State City & State
: 59-1830246 Not Applicable
i Zi — . - . "
dip_ e T --_-? O%EHY« e T o C 'pmwg --Lountry. == —i-5--Cettificateof Status Delired™ ™ ?eae‘;g; Srcgg"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code ;.;‘;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titte If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
__a_This corparation is eligible 1o satisfy its Jnmangible  f--————FILE.NOW!! FEE.IS. $150.00._______ | .. _ . i i )
- : . 10--Eleotion Gampaign-Financing———$5.00 ay 8o — |-
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. 4 O Added 1o Foes. ﬁ
(Seecriteriaonback) . e Make Check Payable to Department of State
Srt, A EGR 0 s e aw T s b e . = .

11, G001, e OEFICERSAND DIREGTORS P EADFTIONS{CHANGES TOCREICERS AN ENAECTORS. I
TinE PD{épt A iy 2 el SiEal i) ?QZ_%B{J‘EQ‘E”F%*“M
N GOLDSMITH, STUART A. MD e G
stReeT a0oress | 16307 MILLAN DE AVILA STREET ADDRESS g
CITY-ST-2ip TAMPA FL OIFY-ST-21P u
TITLE vsT O Delete TLE O charge  [J Addition ¢
NAME GOLDSMITH, STUART A NAME
sTreeT AnDRess | 16307 MILLAN DE AVILA STREET ADDRESS
CITY -5T-21F TAMPA FL oMY -ST-2P
TITLE ; O Delete TITLE [J Change ] Addition
NAME ! NAME
STREET ADDRESS - - - STREET ADDRESS .| ,— —_
GITY-5T-29 CITY-ST-2P B
TMLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP . . cmy-st-zrp
TiTLE T o 1 R, FTLE ] Change  [] Addition
NAME . name T T
STREET ADDRESS IR E TR v re e s < wnresm oo ). STREETADORESS, | ...,
CITY-ST-2IP ‘ CITY-ST-2IP
s E T Oowm e e .
NAME 1w omne TN e e o e s JNAME _H . )
STREET ADDRESS e TIL LS e *)|; STREET ADDRESS 1o e © _uil :
“CITY-5T-ZP- CITY-ST-2IP o ]
13. Lhereby certify that the infgrmagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information

indicatad on this report opsupglemental repggt is trysand accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the fecdver or trustee g 1 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachy Gt with an aderd r likgempowered .

X TR
SIGNATURE;/\_ LE™ ) 043 Ao
" “STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DII_!ECTOH ~ : Dats Daytme Phone #




