2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H80326

1. Entity Name

ALL FLORIDA ORTHOPAEDIC ASSOGIATES, P.A.

. o
1.

Principal Place of Business

4600 4TH ST, N.
ST. PETERSBURG FL 33702

Mailing Address

4600 4TH ST N.
ST. PETERSBURG FL s?me

2. Principal Place of Business

3, Mailing Address |

Suite, Apt. #, elc.

Suite, Apt. #, etc.

HEHI

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90045 048 ***150.00

624755

DO NOT WRITE IN THIS SPACE

0357626

I
City & State City & State | 4. FEl Number Applied For
| 50-2681990 |
. Mot Applicable
Zi Count Zi ; Count
P v P i 5. Certificate of Status Desirec | $8.75 Additional
| Fee Fleqmred
- . ~ B..Name and Address of Current Registered Agent_ 1~ > __|. .—— —— _—_7.-Name and Address of New Reglstered-Agent=
i Name
ISH, WILLIAM Street Address (P.O. Box Number is Not Acceptabl
RN r
101 E. KENNEDY BLVD. red ress OX NUmber 18 Nol Acceplal B)
SUITE 4100
TAMPA FL 33602
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 registerad agent and title if applicable. (NCTE: Regrstered Agent signature required when reinstating) DATE
. N e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 My Bo

Tax filing requirement and elects to do go.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TITLE [J Change [ Addition
NAME GNAGE, LAWRENCE M. NAME
sTReeT AbDRess | 2092 ILLINGIS AVENUE NE STREET ADDRESS
CITY-8T-2IP ST. PETERSBURG FL . CITY-ST- 24P
TITLE PD [ Delete ME [ cnange [ Addition
NAME HAMILTON, ROBERT G. NAME
swreeT anoress | 2063 ILLINOIS AVENUE NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-S7-2IP
SR I A T TLE - ) T T OChange TS Addition |
HAME BOLHOFNER, BRETT HAME
streeT aooress | 1771 TANGLEWOQOD DR NE STREET ADDRESS
CITY-87-2IP ST PETERSBURG FL CITY-ST-ZF
TITLE T [ eleta TILE [ Change [ Addition
NAME BRAMLET, DALE NAME
streer a0oress | 2044 BRIGHTWATERS BLVD NE STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL CITY-S7-2IP
THILE D O Delete TIE O Change [ Addition
NAMIE CLINTON, DAVIS B NAME
streeT A0oness | 1353 SNELL HARBOR DR NE STREET ADORESS
CITY -ST-2IP ST PETERSBURG FL CITY-ST-21P
THTLE b [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, JORGE A. NAME
sTREET AoDRESS | 3414 WEST GABLES COURT STREET ADDRESS
CITY-8T-2IP TAMPA FL = CITY-8T7-2IP

13. | hereby certify that the information supplied with this filing
indicaled on this report or supplemental report is true and Ag
of the corporation or the receiver or trustee emRg

changed, or on an attachment with an aggr®

SIGNATURE:

er like empowe

&g not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytime Phone #

CR2EG34 (10/00)



