2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000001534 01 AFR23 Pi 212
SECRETARY OF STATE

ORTHO-PAEDIATRIC TECHNOLOGIES, LL.C. : TALLAYASSEE, f" LORIDA
Principal Place of Business Mailing Address

3527 BELLINGTON DRIVE 3527 BELLINGTCN DRIVE

CRLANDO FL 32835 . ORLANDO FL 32835

2. Principal Place of Business Séf‘lallin&Address HII”I”'H Ilm ||” m” llm |||1| ||{|| Ilm ”"l m" "m Im ||||

26| 3
Suite, Apt. #, stc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
. . [WINDERMERE,. Fi .| S0-2621 84S . . | Notappicade
Zip . Country Zip Cluntry ' . ) 5.00 Additional
347 % 2613 Us A_ 5. Certificate of Status Desired O ?e'e Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
WEATHERFOHD! WILLIAM P JR. Street Address (P.O. Box Nurnber is Not Acceptable}
1031 W. MORSE BLVD., SUITE 105
WINTER PARK FL 32789 ;
City FL Zip Code

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

- $IGNATURE

CR2E083 (11 /00)

Signaturs, typed ar printed name of registered agant and title if applicable. {NOTE: Registeract Agent signature required whaen reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONSICHANGES
TITLE MGRM 07 Delete | TITLE o uuo U%_}a.}ﬂ PR U 251' Aﬁi\on
NANE PHILLIPS, JONATHAN MD NAME _
STHEET ADDRESS ‘ ~o weekakS0, 00 *****50. b
STREET ADDRESS | 3597 BELLINGTON DRIVE
CITY-$T-2IP ORLANDO FL 32835 CITY-ST-2iP
TITLE O] Delete TITLE [JChange [ Addition
NAME HAME
| STREET ADDRESS | . o o | STREET ADDRESS i ) . ‘ ) _ R
on-sT-oP T ) © R onv-srze
TITLE O Delete Tme _ LI Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TMLE O belete TRE ’ . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TITLE [ peiete TILE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TITLE [ Delete TITLE CJchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated cn this repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: S f,uﬂ}d,» 4/’2/ ol  bor12q0212|

SIGNATURE AND TYPED OR PHI,‘TED NAME bF SIGNING MANAGING M| MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone ¥

€- 25200

E\)



