wa

2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

OCUMENT # (588114 .
1. Enty Name Mar 07, 2000 8:00 am
ROBERTS ORTHOPAEDIC CLINIC, P.A. Secretary of State
03-07-2000 90045 046 ***150.00
Principal Place ¢f Business Mailing Address
453 N KIRKMAN RD 453 N KIRKMAN RD
SUITE 201 SUITE 201
ORLANDO FL 32811 ORLANDO FL 32811-1109
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2412539 Not Applicable
® Country zp Country 5. Certificate of Status Desired M $8'75 A_ddltlonal
- - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS' ROBERT 5. Street Address (P.O. Box Number is Not Acceptable)
5168 FAIRWAY QAKS DR.
WINDERMERE FL 34786
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 name of registered agent and title if appiicable. (NOTE. Registerad Agent signature raquired when reinstatng) DATE
i ion is eligi isfy | i "
9. Ihlsfflz.orporatpn is eligible hl:u sallsfydlts Intangible FILE NOW!!t FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement .and iecls to 0 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
: {See criteria on pack) . 7 LT e (R Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD - ‘ 7 Oelete TITLE mMe )ﬁ Change [ Addition
NAME ROBERTS, ROBERT S. NAME
steet anchess | 5168 FAIRWAY OAKS DRIVE STREET ADDRESS
CITY-ST-ZIP WINDERMERE FL CiTY-5T-2IP
TITLE ] pelete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-81-2IP
TIMLE - - T T Ooese TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  {] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P
TiTLE O Delete TIME (O change [ Addition
HAME NANAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppli Kb this filing 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 suppiemen ananthat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or fustg Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit'an e
&, _) -~
SIGNATURE: ___< I+ - ID vy 292 - 4990
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylune Fhane #




