FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # H80326 Secretary of State
1. Entity Name 02-10-2003 90433 029 ***150.00
ALL FLORIDA ORTHOPAEDIC ASSOCIATES, P.A.
Principal Place of Business Mailing Address
4600 4TH ST. N. 4600 4TH ST. N.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33708 )
I I A AR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—2681990 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'ggqlﬁ?ﬂﬁona'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

- T ™ Kalish, William

KALISH, WILLIAM : ] :
101 E. KENNEDY BLVD. Street Aldgecs)s (PO, Bb Nun‘E\e is Not Actieplable) D(‘ 1\)6
SUITE 4100 “te,

\ 1IS60
TAMPA FL 33602 o Su =

_ Tampa FL | “$%20 2

f changing its registered office or reg\’siered'agent, or both, in the State of Florida. | am familiar with, and accept

/400>

Signature, lyped or printed name of registered agent and Lila if applicable. (NCTE: Registered Agert signature required when reinstating) DATE

" 8. The above named entity s
the obligations of regisigfed

~
SIGNATURE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 an -UY May Be
Make Check Pa:able to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITiCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE sD [ Delete TITLE [ Change 1€ Addition
NAME GNAGE, LAWRENCE M. NAME cso, Antonio I
steer aooress | 2092 {LLINOIS AVENUE NE STREET ADDRESS ‘-H% 15+ ARuenge NE
crv-sr-ze |ST. PETERSBURG FL CITY-ST-2IP st Petersburé /4 33 704
TILE PD O pslete THLE vE [ Changs Adtdition
NAME HAMILTON, ROBERT G. NAME Lowry, William E,
street anoress | 2063 ILLINOIS AVENUE NE STREET ADDRESS | O 8™ Aarco Drive
cry-st-z2 | ST. PETERSBURG FL CITY-ST-2IF St Peters bo ,-q ﬁ& 3 3 20 Q
e - MD~ - T T = Elpgigte v e [ e - - - - [Z)-Change: - [0 Adaition |-
NAME BOLHOFNER, BRETT NAME
sTREET aDDRESS (1771 TANGLEWOOD DR NE STREET ADDRESS
orv-st-ze IST PETERSBURG FL oy-ST-21P

TITLE [J Change [ Addition
NAME

TILE D [ Dglete
NAME BRAMLET, DALE

sTREET 4D0RESS | 2044 BRIGHTWATERS 8BLVD NE STREET ADDRESS
cnv-s1-zp - |ST PETERSBURG FL - CITY -ST-2IP

TITLE D O Delete | TITLE [ change [ Additicn

NAME CLINTON, DAVIS B HAME

STREET ADDRESS | 1353 SNELL HARBOR DR NE STREET ADDRESS

cmy-st-2p |ST PETERSBURG FL CITY-ST-2P

TITLE D [ pelete TITLE {J Change (] Addition
NAME RODRIGUEZ, JORGE A. NAME

streeT aporess |3414 WEST GABLES COURT STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-2IP

filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further cerlity that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ereeNg execut ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

=D ;/é 73 (27)59}9702

SIGN.ITURE ‘NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR hIHECTOH Date Daynms Phone #

12. | bereby certify that the informatipd pupplied with
indicated on this report or supgémgntalgeport i
of the corparation or the receiyg ffee sgpy
changed, or on an attachme ’ S

SIGNATURE:

averivy

ny

CR2E034 (10/02)




