FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90031 037 ***158.75

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 600814

1. Entity Name

TAMPA BAY ORTHOPAEDIC SPECIALISTS, P.A.

Mailing Address

4000 PARK STREET NORTH
ST. PETERSBURG FL 33709-4034

Principal Place of Business

4000 PARK STREET NORTH
ST. PETERSBURG FL 2709

[T R o

WA RERRALR R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

Tax Hiing requirement and elects to do se.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEl Number Appiied For
591231742 Not Applicable
op Country e Country 5. Certiiicate of Status Desired $8.75 Additionat
Fee Required
- 6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglistered Agent -
Narme
JOHNSON, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
424 CENTRAL AVENUE STE 200
FIRST UNION TOWER
ST. PETERSBURG FL 33701 = R
8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida.
T S T
SIGNATURE _“:3% i o
S@?!‘u:a’:‘!gpaq o F{i{a!&dﬂa:ne:g‘l registered agent and tive d applicable INOTE: Regisiersd Agent signature required when reinsiating) DATE
. L) . Py . . . ' ’
9. This corpardtion is eligibie to satisfy its lntangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 iy -

Trust Fund Contribution. Added to Fees

{See criteria on hack) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 pelete TIILE [Jchange 7.
NAME O'CONNOR, DERMOT J NAME
STREET ADDRESS | 4000 PARK ST. N. STREET ADDRESS
GITY-5T-2P ST. PETERSBURG FL CITY-51-1ie
MLE 1S 7 Detete TILE [JGhnge (-
NAME SLOMKA, MICHAEL D NAME
STRFET ADDRESS | 4000 PARK ST. NORTH STREET ADORESS
orv-s7-2¢ | ST. PETERSBURG FL . OrFY-S5T-21P
TITLE ) - B Nnem ~TNLE - Ocohange [
NAME SULLIVAN, DONALD C NAME
STREET AODRESS | 4000 PARK ST. N. STREET ADDRESS
CHY-ST-2P S7. PETERSBURG FL CIny-5-21p
TTLE Dv 1 tetete TmE ) change [
HAME WARREN, STEVEN B NAME
STREET ADDRESS | 4000 PARK ST. N. STREET ADDRESS
GITY-ST-IP ST PETERSBURG EL CITY-ST-2IP
TiLE v [ petete TILE [} Change 1
NAME DAVIDSON, PHILIP A MAME
streer ADDRESS | 4000 PARK ST. N. STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL GITY-ST-IP
L v, 3 Detste TLE [} Change |}
NAME SHARF, HOWARD W NAME
SIREET ADDRESS | 4000 PARK ST. N. STREET ADDRESS
CITY-S1-2tF ST. PETERSBURG FL CiTY-§T-21P

13. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Fiorida Statutes. { further certify thattre L7
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eflect as i made under oath; that | am an officer o
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 o =

changed. or ot an altachmgnt with an address, witl all ather like empowered.
SIGNATURE: __[ i S el
Y !,

D T d 1A




