e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33066

1. Entity Name :

ORTHOPEDIC EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Address

1118 SOUTH ORANGE AVENUE
a8
ORLANDO FL 32806

23
ORLANDO FL 32806

1118 SOUTH ORANGE AVENUE 1‘

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 14, 2002 8:00 am

FILED

Secretary of State

05-14-2002 90273 001 ****61.25

i

City & State City & State i 4. FEI Number Applied For
, 59-296’726 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Additiunal
! Fee Required
) 6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
= - T— N N — = = — E— Name™ — = = - e T T i e o7 e o]
COLE, J. DEAN M.D Strest Address (P.Q. Box Number is Not Acceptable)
, L.
1118 SOUTH ORANGE AVENUE ‘
#205 ‘
ORLANDO FL 32806 City, FL Zip Code

SIGNATURE

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.

Slgnature, typed or printad nama of registerad agent end title if applicable.

(NCTE: Registerad Agent signatura required when reinstating)

DATE

]

“ FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Cantribution, Added to Fees Department of State
3
10. T OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ; [ change [ Addition
NAME COLE, J. DEAN M.D. NAME f
stheeT ApoRess | 1118 SOUTH QRANGE AVENUE, #205 STREET ADDRESS
omv-s-z¢ | ORLANDO FL 32806 CTY-ST-ZP
TITLE D [ Delete TILE O change [ Addition
NAME CONNOLLY, JOHN F M.D. HAME
smeeracoess | 1118 SOUTH ORANGE AVENUE, #205 STREET ADDRESS
J_om-stze | ORLANDO_FL 32806 OTY-51-27 |
TILE DST ’ Ooelte [ me 7~ 7 —= 7 T T S S a T o= s L Addton |
NAME BATCHELOR, DEBBIE NAME
stResT A00Ress | 1918 SOUTH ORANGE AVENUE, #205 STREET ADDRESS
CITY-ST-ZIF ORLANDO FL 32808 CITY-$1-2IP
TITLE O Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ petete TNLE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-217 |
TITLE [ Delete TILE ' 7 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CTY-ST-2P

of the corperation or the receiver or trustee empowered t¢ execute this report
changed, of on an attachment with an address, with all other lke empowered.

AATI LD

= a b U

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i

EQUIRED .

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Alozo” 4013124221

Naviima Phana &

Data

WLV

Wi

OC NQT WRITE IN THIS SPACE

CR2E037 (9/01)




