. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 600814 Jun 01, 2001 8:00 am

17 Enty vame Secretary of State

TAMPA BAY ORTHOPAEDIC SPECIALISTS, P.A. 06-01-2001 90003 029 ***158 75
Principal Place of Business Mailing Address
4000 PARK STREET NORTH 4000 PARK STREET NORTH ey e ¥
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709 { ? Z 3 7 J
Suite, Apt. #. ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1231742 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent N — - 7. Name and Address of New Registered Agent
Name
JOHNSON, WILLIAM L
Street Address (P.O. Box Number is Not Acceptable)
424 CENTRAL AVENUE STE 200
FIRST UNION TOWER
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above name entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
& gnalure, typed or printed name of regisiered agent and tite if applicable {NOTE Registered Agent sicnalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOWI ' FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
Tax ﬂllnlg requirement and elects 1o do so. After MAY 1, 20\ 1 Fee will be $550 0o Trust Fund Contrinution. 0 Added to Feas
(See criteriz: on back) O Make Check Payab a to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1°
TMLE PD O pelete TIILE [ change [ Additian
MAME O'CONNOR, DERMOT J N T
STREET ADDRESS | 4000 PARK ST. N. STREET ADDRESS
CITY-ST-ZiP ST. PETERSBURG FL CITY-ST-2IP
e DTS T Delete WL [ Change  [] Addition
NAME SLOMKA, MICHAEL D NAME
sTREET ADDRESS | 4000 PARK ST. NORTH STREET ADORESS
CITY-S7-7IP ST. PETERSBURG FL CITY-ST-2IP
ME OV n O Delete e [ Change [ Addition
HAME WARREN, STEVEN B HAME o
STREET ADDRESS | 4000 PARK ST. N. STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-S1-21P
IMLE DV ] Delete TITLE [ Change (7 Addition
HAME DAVIDSON, PHILIP A NAME
STREET ADDRESS | 4000 PARK ST. N. STREET ADBRESS
GHTY-57-2P ST. PETERSBURG FL CITY-ST-2P
TITLE v 1 Delete LE [ Ghange [ Aadition
NAME SHARF, HOWARD W NAME
sTreet aDDRESS | 40G0 PARK ST. N. STREET ADDRESS
GITY-ST-7IP ST. PETERSBURG FL CITY-ST-ZIP
1MLE V. [ Delete TILE [ change [ Addition
HAME /Zcx tf/ WQ,Q/L /—. NAME
STREET ADDRESS .ﬁ- / STREET ADDRESS
GITy-S1-2IP CITY-§T-2IP
13. | hereby erﬂfr& Sd with this filing does not qualify for “he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated ©n this report or supplemen al report is true and a, ale and that n / signature shall have the same legal effect as If made under path; that 1 am an officer or directar
of the corparation or the receiver gd to-Exdcply s report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmee]A , with/a e g owe,
SIGNATURE: e /7&2 25850
FICEY  §t DINRCTOR Daty e Daytima Phons #

CR2E034 (10/00)



Dermat J. O'Connor, M.D.
Ceneral Orthopae-fics
Board Certified

Michaet D. Slomka, M.D.
Ceneral Orthopae-lics
Board Certified

Fellow AADEP {Aierican Acadermy

of Disability Evaluating Physicians)

Steven B. Warren, M.D.
Total joint Replacement
Adult Reconstructive Surgery
Orthopaedic Surgery

Board Certified

Phitip A. Davidsen, M.D.
Shoulder & Sports Injuries
Orthopaedic Surgery

Board Centified

Howard W. Sharf, M.D.
Lpine Surgery

Orthopaedic Surgery

Board Certified

Viadimir A. Alexancer, M.D.
Cieneral Orthopaedics

Hand Surgery

Foot and Ankle Surgery

Board Eligible

Fellows of the AAOS
American Acadery of
(wthopaedic Surgeons

4000 Park Street North
St. Petersburg, Florida
33709-4026
727-347-1286

FAX: 727-345-3084

TAMPA BA

ORT

SPECIALISTS

May 29, 2001

Department of State

Division of Corporations

Uniform Business Reports Filings
P 0 Box 1500

Tallahassee, F1 3230.-1500

To Whom It May Concerr :

RE: Tampa Bay Orthopsedic Specialists, P.A.
Document # 60081¢

It has come to my attention that our annual corporate report

filing was not made ir a timely fashion. As your records will
substantiate, this delinquency is a first time occurremce for us.

I was out of the office during the month of January, which is likely
the time period in which the form was received and subsequently mis-
placed.

I respectfully request that the delinquency fee be waived this one
time. Your consideration will be greatly appreciated.

Sincerely,

112;
Beverly K. /faylor ]
Administration



