2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # 668183

1. Entity Name

SOUTHERN ORTHOPAEDICS AND SPORTS MEDICINE, P.A.

Principal Place of Business

1717 NORTH E STREET
SUITE 534
PENSACOLA FL 32501
us

Mailing Address

1717 NORTH E STREET
SUITE 534

PENSACOLA FL 32501 5342
us

2. Principat Piace of Business

3. Mailing Address

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90121 005 ***158.75

I

L

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—1997027 Net Applicable
Zi Countr Zi Countr ) iti
P Y v y 5. Certificate of Status Desired x $8.75 Additional
Fee Reguired
. _._ _. __6._Nemeand Addregs of Current Registered Agent_ __ . __ _ 7. Name and Address of New Registered Agent
Name

CAMPBELL,JR., WAYNE P., M.D.
1717 NO E STR

STE 534

PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and itle if applicable.

(NOTE: Registered Agent signatura raquired when reinstaing)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so. |
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contritution.

$5.00 may Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e DP ) Delete i O] change L] Addition
NAME CAMPBELL,JR., WAYNE P. NAME

sTreeT aponess | 1924 E. SACKSON ST. STAEET ADDRESS

CITy-$T-2IP PENSACOLA FL CHTY-ST-2IP

me S O oelete IE [ Change (1 Addition
NAME SMITH, WILLIAM E. JR. NAME

stReeT Anoress {1525 BAYSHORE LN —~ STREETADDRESS |

CITY-ST-2IP PENSACOLA FL GITY-ST-ZIP

TITLE v O pelste TITLE [ Change [ Addition
NAME BENTON, PHILIP C. NAME

streeT anoress | 104 SEVERIN DR STREET ADDRESS

CrY-sT-2iP PENSACOLA FL 32503 § cry-st-zip

e T X ostee e [ Change (] Addition
HAME CHEBUHAR, CRAIG M NAME

sTReeT ADORESS | 2024 MAGNOLIA ST STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CIY-ST-ZiP

me 3 Delete 1IMLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TME O Celee MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CNY-51-21P CITY-$1-2P

-3 hereoy certify that the information suppfiec with trs fiting does not quatlfy for the exemption stated'in Section 112.07(3RN, Flonda Statutes. Tonfer certify that the niermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Pheng #

CR2FN34 (/99



