2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33066 FILED

1. Entity Name Mar 30, 2000 8:00 am

ORTHOPEDIC EDUCATION FOUNDATION, INC. Secretary of State
03-30-2000 90047 023 ****70.00
Principal Place of Business Mailing Address
1118 SOUTH ORANGE AVENUE - 1118 SOUTH CRANGE AVENUE
$205 ' 9206 -
ORLANDO FL 32806 . ORLANDO FL 32606-1200
r P s A G AR AR
H1$ SOUTH ORawvi AU#ue| |1 8 SouTh ORAWLE  Ava-
Suite, Ap;l# etc. 3 Suite, Agt.ie:tc. 3 DO NOT WRITE IN THIS SPACE
’ O o
City & State __ City & State 4, FEI Number Applied For
ORLAVOO, FLORIAl ORLAMIG , FLOROA 59-2961726 Nat Applicanie
- 32 8 (8] G C(O)umSWA 322_8'0 C’J CgritgA 5. Certificate of Status Desired Q/ ?ese Zg“ﬁicg"ona'
6. Mame ard Address af Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COLE J. DEAN MD Street Addr;;s (P.O. Box Nu;nb_er is I:Ic-)t Acce.p;able)
1118 SOUTH ORANGE AVENUE
#205 Ci Zip Cod
ORLANDO FL 32806 i FL [P~

8. The above named entity submits 1his staternient for the purpose of changing its registered office o registered agert, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tila if applicable. {NOTE: Ragisiered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIﬁECTORS IN 10

TITLE PD 7 pelate TITLE 2= 4 O] Change [ Addition
NAME COLE, J. DEAN M.D. NAME

STREET A0DRESS | 1118 SOUTH ORANGE AVENUE, #205 STAEET AODRESS

Cy-5T1-217 ORLANDO FL 32806 CITY-ST-2IP

TIE D IR pete TILE ») P Ghange | Addition
e WINTERS, THOMAS F e COMOLLY , TOHM F. M.D,

STREET ADDRESS | 1118 SOUTH ORANGE AVENUE, #205 STREETAODRESS |f118 SO0 TH DERAANE ALE . BRO3

omst2¢ | ORLANDO FL 32806 AT |ofLAree FL 32806

TME - DsT. - - e — O Dehte N TLE ) O change  [C] Addition
HAME KNOBLOCH GAHL HAME I LT - ‘
STREET ADDRESS | {118 SOUTH QRANGE AVENUE, #205 STREET ADDRESS

CITY-ST-2IP OHLANDO FL 32806 CITY-ST-2IP

TMLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-ZP

MTLE [T Delete TITLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS
“RITY-ST- 2P CITY-ST-2P

TIMLE [ Delete TITLE [J change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with th|s f|| g does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report jgt aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g

secule this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

SIGNATURE: ___ SIGE 2EQUIRED // ///;?Ooﬂ (401) s12-7822

SIGHATURE mP}(PEo OR ARINTED NAME OF SIGHNING JFFICER OR DIRECTOR Oate Daytene Phane #

CR2E037 (9/99)



