2001 UNIFORM BUSINESS REPORT (UBR) May 2?1%0%]1) 8:00 am |

1. Eniy Namo Secretary of State
05-25-2001 90312 037 ****51.25
ORTHOPEDIC EDUCATION FOUNDATION, INC.
Principal Place of Business Mailing Address
1118 SOUTH ORANGE AVENUE 1118 SOUTH ORANGE A /ENUE wuweEoeTT
2 23 . '
ORLANDO FL 32806 ORLANDO FL 32806 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied Far
59-2961726 Not Applicable
v Country Zp Country 5. Certificate of Status Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
COLE. J. DEAN M.D. Strest Address (P.O. 8ox Number is Not Acceptable)
1118 SOUTH ORANGE AVENUE
#205 _ ,
ORLANDO FL 32806 City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printed name of registerad agent and litla if applicabla. (NOT  Regislered Agent s.gnature raguired when reinstating) DATE
i : i % } ]
; FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto - {
L : FEE IS $61.25 Trust Fund Contrit: tion, L AddedtoFees Department of State I I
1&). CFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
1mLe PD O Delete MLE [ Change [ Addition 5
NAME COLE, J. DEAN M.D. NAME s
swReeT ADORESS | 1118 SOUTH ORANGE AVENUE, #205 STREET ADDRESS s
CITY-ST-2IP ORLANDO FL 32806 CITY-§T-2IP &
; — o
TITLE D { Delete TILE O Change [ Acdition x
NAME CONNOQLLY, JOHN F M.D. NANE
STREETADDRESS | {1118 SOUTH ORANGE AVENUE, #205 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 CITY-5T-2IP
e DsT R petete e 1 Debne, &l‘f cheloy ———— O.Crangs K] Addition
NAME KNOBLOCH, CARL NAME Avenve ’
STREET ADDRESS | 1118 SOUTH ORANGE AVENUE, #205 STREET ADDRESS lWD Sour O%‘: nve 4 103
mes2 | ORLANDO,FL 32806 avstze | @Vlando, PL 3280V
TTLE [ Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e 3 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 1 19.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or suppleghent report is true and accurate and that m + signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiverfpr tryglee empogvered to execute this report « s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith all other like empowered.
e -
SIGNATURE: ___¢ RE REQUIR : - Ae]p | ,

iy b Bt Tt B L T T e o ——————————— s



