2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N33066

1. Enlity Name

ORTHOPEDIC EDUCATION FOUNDATION, INC.

Principal Place of Business

1118 SQUTH ORANGE AVENUE

Mailing Address

1118 SOUTH OHANGE AVENUE

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90273 03] ****6] .25

20 203
ORLANDO FL 32806 ORLANDO FL 32806 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stete 4. FEI Number §0-9061726 Applied For
Not Agplicable
Zp Country Zip Country 8. Certificate of Status Desired | ?8'75 Additional
se Required
6. Name and Address of Current Reglsterod Agent ~ “="7. Name and Address of New Registered Agent’~ — '~ - =+ <7377
Name
COIE- J. DEAN M-D- Straet Address (P.O. Box Number is Not Acceptable)
1118 SOUTH ORANGE AVENUE
#205
ORLANDO FL 32806

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and litls if applicabie

{NOTE: Registerac Agent signature requirad when reinstating)

DATE

P () S |

e e e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

O

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE [2°] o 3 Gelete TMLE []Change [ Addition | &
NAME COLE, J. DEAN M.D. NAME S i
smeer aooness | 1118 SOUTH ORANGE AVENUE, #205 STREET ATIDRESS :;-'
erv-st-2¢ | ORLANDO FL 32806 CiTY-ST-ZIP T
mE D ] Delete e O Change [ Addition | &
NAv CONNOLLY, JOHN F M.D. NAME ©
street aooress | 1118 SOUTH ORANGE AVENUE, #205 STREET ADDRESS i
omv-si-zr [ QRLANDO FL 32808 CITY-ST-2IP §

e [ - Bttt e G~ TIHE— =z i e s e ) Tragy [ Adgion |
NAME BATCHELOR, DEBBIE NAME -;
smeeracoress | 1118 SOUTH ORANGE AVENUE, #205 STREET ADDRESS
OITY-§7-21P ORLANDO FL 32808 CITY-S7-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

L TITLE [ pefete TITLE [ change [ Addition
NAME NAME '

" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP i
Tt 1 Delete MLE Ol Change [ Addition |
NAME NAME ;
STREET ADDRESS STHEET ADDRESS g
CITY-57-2P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(j), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SK&S‘M@QURED

SIGNATURE:

510D




