FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

DOCUMENT #  K08940 o Secretary of State
. Enti
05-21-2002 91116 020 *** .
ORTHOPEDIC RESOURCES, INC. 207715000
Principal Place of Busingss Mailing Address
1300 MINNESQTA AVE 1300 MINNESQOTA AVE
WINTER PARK FL 32789 ' WINTER PARK FL 32789
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—2870916 Not Applicable
2ip Ceuntry ] Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— - =z Name o S T
TR'ESTE’ MICHAEL L. : Street Address (P.Q. Box Number is Not Acceptable)
805 G. SOUTH ORLANDC AVENUE ‘
WINTER PARK FL 32789
City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

r.

" SIGNATURE

- Signature, typed ar printed Hame of registered agent and title if applicable. (NOTE: Registered Agem signature reguired when reinstating) DATE

9. %his f:prporatio.n is eligible to satisfy its Intangible e m %@m 10. Election Campaign Financing $5 00 Mav Be
Tax filing requirement ang efects to do so. SyATteriMayi32002) Eeelwililbel$550/00] Trust Fund Contribution [ Addedto Feus
{See criteria on back) M (ChecklRayable'taiDepartment{ofiSts ’

1. ' OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

TMMLE D 1 Delete TITLE O Change ﬁ)\ddition

e TRIESTE, MICHAEL , v WaHee k,op Flopd

STREET ADDRESS | 805 G, SOUTH ORLANDO AVENUE SREETAOORESS | 0n/'s) ifol iz Marr Koad

civ-sT-2F - [WINTER PARK FL 32789 GiTY-ST-21P Oefadde , S FofO3

TITLE 1 Delete TITLE 7 [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY- §7-2P CIFY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

| PO ATTEY ] U - — : e e T . ClTY:S-L.ZlP_ e e ———— s . e Tl = e e _— =

TIILE [ Delete TIiLE [ Change [ Addition

NAME : NAME

STREET ADDAESS STREET ADDRESS

CIY-ST- 2P CITv-ST-2P

TITLE {1 Delete g TITLE Clchange [ Addition

NAME R hame

STREET ADDRESS b S7RCET AODRESS

CITY-5T-21P R ciry-sT-2p

TITE 2 Delate | e [Jchange [ Addition

NAME | e :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P } cimv-stap

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 corparalion or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block t2if
changed, or on an attachment with an address, with all other like empowered. f-lo‘l

SIGNATURE: _ INCeAu DA EDii e Michpee L Treste ‘I/Bo,/oz 33(- 5551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/01)




