-~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000004910

1. Entity Name

4 OHTHOFIX iNC.

T

B
0 AUG 15 AM 9:23

Principal Place of Business Mailing Address

E50-E-ARAPAHO-RD-

MNUKINNEY 5 ’ﬁ( - 19064

1130 BRAY CENTRAL- DRTNE 17740 PRAY CENTRAL. TRTNE

MEKTNNEY | TX

795069

SECRETARY OF STATE

TALLAHASSEE. FLORIDA

4

I W

AT

NRAI SERVICES, INC.

2. Principal Place of Business _ | 3. Mailing Adglress
1750 BARN Centra_ DRNE | J730° PAAy CENTRAL DRINE] |
Suite, Apl. #, elc! . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State " City & Stale 7 4, FEI Number Applied For

[ﬁW}\lNE\} ) / X IhWUE\J 3 I 752608036 P Not Applicable

2P sl 0] Clcj-l %WR ‘Z7|p5 09 C@g{_\r 5. Certificate of Status Desired @( ?:—gzgq L‘j}:ﬁi’“”"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name FJ_:CU\E

N0 CHANGE FRIM FPRENIOVS

Street Address {(P.O. Box Number is Not Acceptlable)

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City F L 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
Signaiure. typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) - -0U May Be
o Trust Fund Contribution, Added to Fees
{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ pelete TILE [ Change (] Addition
NAVE FEDERICO, CHARLES W NAE

STREET ADDAESS | 10115 KINCEY AVE #250 STREET ADDRESS

CITY-57-2IP HUNTERSV“.LE NC 23078 CITY-5T-2IP

TITLE viD [ pelete TITLE |E/Change [] Addition
N HENLEY, GARY N GhaRY HENLEY _

STREET ADDRESS | 950 E ARAPHO AVE STREETADCRESS | \~7(} QQQ\/ CENTRAL. DRINE

onv-st-22 | RICHARDSON TX 75081 omsrze | e priney [ TY - 79069

TTE DT O Delete TE ' Ol Changz [ Addiion
NAME HEIN, TOM NAME

STREET ADDRESS 10115 KINCEY AVE #250 STREET ADDRESS B E]D DD 4 5— 4 T" F“_; =3" R
anv-$120 | HUNTERSVILLE NG 28078 cy--2¢ S T B e B

TITLE AS/D O Deleta TILE 66500 00 ***EE@BBG‘EDDD Addition
NAME RUCINSKI, ROBERT A HAME

STF!EETADGRESS 10115 KINCEY AVE #250 STREET ADDRESS

CITY-Sf—Z\P HUNTERSV“.[E NC 28078 /' CITY-ST-2IP

TITLE ¥ ' Il}/Delete TITLE [ change [ Addition
NAME DICEMAN CHARLES N

STREET ADDRESS [+4GH45-HINCEY-AVE-#956 STREET ADDRESS

CITY-ST-ZIP __Hum CITY-ST-ZIP

TITLE D ) [ Detete TITLE [ cChange [ Additicn
NAME HEWETT, PETER NAME

STREET APDRESS | 40115 KINCEY AVE #250 STREET ADDRESS

CITY-ST-2IF HUNTEHSV!LLE Nc 28078 CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin,

changed, or on an attachment with an address, w

//w Gﬁﬂ\) e

I he . does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

300 - 537 - P04

SIGNATURE: 24 /)

SIGNATURE AND TYPED ont?n'sn NAME OF SIGNING OFFICER OR DIRECTOR |

Dats Daytime Phone #

0568785

CR2E034 (10/00)



