2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 575577-

1. EM Narne

ORTHOPEDIC MEDICAL GROUP OF TAMPA BAY, P.A.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90012 001 ***150.00

Pr‘nﬁéipa'f_Place of iaas..mléé‘s;‘ a0l
615 VONDERBERG DRIVE '
BRANDON FL 33511

Mamng AHArEss T 4 .’*f‘,m.
T

e ik

615 VONDEHBERG ORIVE
BRANDON FL 33511

ST VR R VB R | B | T

2. Principal Place of Business

3. Malling Address

IAREAV KRB R Dt

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1830246 Not Applicable
Zi Countr Zi Count . )
e unty P i 5. Certiicate of Status Desiod~ [] $8-79 Addiional
- — . e~ _ . R PR Fee Required ~
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSM[TH’ STUART A. MD Street Address (P.O. Box Number is Not Acceptable)
615 VONDERBERG DR
BRANDON FL 33511
. City Zip Code
8. The above namegeptity bubmits thi purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE / / 7/ o (
Sign?_lqe, Wlm narm egistared a and title i applicabla. (NOTE: Registered Agent signature required when rainstating) BATE
. . . .. . . " "
9. This ;prpo,Aqn is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing fequirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See criteria on back) O Make Check Payable to Department ot State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TILE PD O petete TIMLE [Jchange [ Addition g
HANE GOLDSMITH, STUART A. MD NAME 2
STREET ADDRESS | 16307 MILLAN DE AVILA STREET ADURESS 3
CiTY-§7-2IP TAMPA FL CITY-ST-2IP ]
- &
TITLE VST [ peiete T3 (O chinge  [] Additon | &
o GOLDSMITH, STUART A. NANE
STREET ADORESS | 16307 MILLAN DE AVILA STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-8T-ZIP '
TITLE [ pelete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {7 Deiete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-85-ZIP CITY-ST-ZIP
TITLE (3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplemefi

SIGNATURE:

wlyr(hls filling does not
is true and accurate g
gmpowered to XeCuL

SIGHNATURE AND FEDOH PRINTED NAMBOF SIGNING O

qualify for,the exemption siated in Section 119.07(3)i). Florida Statutes. | further centify that the information
d that Jiy signature shall have the same legal effect as if made under cath; that | am an officer or director
peyequired by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 i

/17]o)

Daytime Phone #

A ll othe

R OR DIRECTOR Date




