2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT #  HB0326 Fglgc(ll'z,tz%ry of Statie1 "

ALL FLORIDA ORTHOPAEDIC ASSOCIATES, P.A. 02-07-2002 90180 015 ***150.00

Principal Place of Business Mailing Address

4600 4TH ST. N. 4600 4TH ST. N.

ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For

59-2681990 Not Applicable

Zip Country Zip Country $8_75 Additicnal

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e T — = —— = = NEme S .
KAUSH' WILUAM Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
. SUITE 4100
- TAMPA FL 33802 City FL | Zpcoce

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 ragistered agent and title if applicable. (NCTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Elect\on Campeugn F,'nancmg $5.00 May Be
- ’ rust Fund Contribution. c Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TITLE SD [ pelste TITLE [J Change  [] Addition
NANE GNAGE, LAWRENCE M. NAME
STREET ADDAESS | 2082 [LLINOIS AVENUE NE STAEET ADDRESS
CITy-ST-2IP ST. PETERSBURG FL CITY-ST-21P
TIILE PD [ Delete TITLE [ Change [ Addition
AME HAMILTON, ROBERT G. NAwE
STREETADDRESS | 2063 ILLINOIS AVENUE NE STREET ADDRESS
CITY-57-7iP ST. PETERSBURG FL CITY-ST-2IP
TMLE EY 1 B - O Delete f e - [ Change [ Addition
NAME BOLHOFNER, BRETT NAME
STREETADORESS | 1771 TANGLEWOOD DR NE STREET ADORESS
CITY-S1-ZIP ST PETERSBURG FL CITY-87-ZIP
TITLE TD O Detete TITLE [ Change [ Addition
NAME BRAMLET, DALE NAME
STREETADDRESS | 2044 BRIGHTWATERS BLVD NE STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-5T-2IP
TITLE D [ Delete TILE [ chenge [ Addition
NAME CLINTON, DAVIS B NAME
STREET ADORESS | 1353 SNELL HARBOR DR NE STREET ADDRESS
CITY-ST-71P ST PETERSBURG FL CITY-ST-21P
TILE D [ Detete TITLE [ Change [ Addition
e . | RODRIGUEZ, JORGE A. N
STREET ADDRESS | 3414 WEST GABLES COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL GiTY-ST-ZIP

13. | hereby certify that the information supplied with 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 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 carporation or the recejverantrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegts in Block 11 or Block 12 it

changed, or on an attachmé n address, with all gthep#ke empowered.

s b Lo e 575932

SIGNATYRE AND TYPED OR P7!NTEDHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



