*.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO8941

1. Entity Name

ORTHOPEDIC ASSOC!ATES P.A.

Principal Place of Business

2400 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32953 '

Mailing Address

'
i

2400 N. GOURTENAY PARKWAY
MERRITT ISLAND FL 32953

2. Principal Place of Busingss

3. Mailing Address

FILED

Aug 14, 2001 8:00 am

Secretary of State

08-14-2001 20010 022 ***]158.75

guuvuiasrsv

I

I

TR

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRYTE 1IN THIS SPPACE
City & State City & State 4. FEI Number 59"2854444 Applied For
Mot Applicable
Zi Count Zi Count 5 i
ip ountry ® ountry 5. Certficate of Status Dosired  H  $8-79 Addional
! Fee Required
- - 6. Name and Address of Cufient Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN, JEROME, M.D. -

2400 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32853

i

Street Address (P.O. Box Number is Not Acceplabile)

City

FL l Zip Cuile

8. The above named enlity sutamits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida.

SIGNATURE

Signature, typed or prln[lud nar of registared agent and lille # zpplicable.

(NOTE: Regisiarad Agent signaturs required when rainstafing) DATE

J
9. This corporation is eligible to salisfy its Intangible
Tax liling requirement and eleclts to do so.
(See criteria on back)

10. Election Cainpaign Financing
Trust Fund Contribution,

'$5.00 Moy pe

Added (o Fees

>y )
1. ‘ QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS N 11
TITLE PD [ elete THLE 7] Changa [7] Adklition
HAME GUZMAN, JERRY NAME
stReer ADDRESS | 2400°N. COURTENAY PARKWAY STREET ADDRESS
CITY-ST-2IP MERRITT |SLAND £L 32953 CITY-3T-21P
e ' [ Delete TITLE 71 Clange 171 Adlehtien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-2IP
TITE " oelele THLE h [ change (2] Adelitinn
NAME NAME -
STAFET ADORESS STREEY ADDRESS
Cliv-ST-2Ip " CITY-5T-2IP
TIHLE [ oelete TILE () Change  [7] Adidinon
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21p | CITy-51-2P
e’ : 1 Defete TITLE C1change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-21IP CITY-ST1-2IP
TLE [ pelete TILE Tl ohange 1) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further sertify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer o direalon

of the corporation or the recaiver or trustee empow;
changed, or oh an altachment with an address, v

SIGNATURE: ____/

mb.

o-16-0(

te executs this report as required by Chapter 607, Floricla Statutes: and that my name appeats in Block 11 or Block 12 if
| other like empowered.

F21-452-3163

S{GMATURE AND TYPEDORPAINTEQ/IAME OF SIGNING OFFICER OR DIRECTOR

Data Draytiong M #

0083661



‘ORTHOPEDIC ASSOCIATES, P.A. 09580
DEPARTMENT OF STATE 416/01

’ 158.75
SUNBANK CHECKING 2001 Uniform Bus Report 59-2854444 P 158.75
.,9 I e - — _ e e - e - - . @

153035 (12/00)



