2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000371

1. Entity Mame

EXTREMITIES RESEARCH FOUNDATION, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90238 005 ****5] 25

Principal Place of Business

4175 E FOWLER AVE
TAMPA FL 33617

Mailing Address

4175 E FOWLER AVE
TAMPA FL 33617-2011

LUDUORED

2. Principal Place of Business

3. Malling Address

UMM A

I

Suite, Apl. #, efc. Suite, Apt. #, etc,

- —

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S9- 3555349 Mol Applicable
' = —
Zip Country P Couniry 5, Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, ROY W MD.

Sirest Address (P.O. Box Number is Not Acceptable)

4175 E FOWLER AVE
TAMPA FL 33617 on Zip Code
Ity FL ip Co
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.
b
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
s e e e A I o e -
[ FILE NOW:; 9. Election Campaign Financing $5_00 May Be Make Check payame io
' FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D [ pelete TILE [ change [ Addition
| NAME SANDERS, ROY M.D. NAME
STREET ADDRESS 4175 E FOWLER AVE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33617 CITY-ST-2IP
me, D [ Delete TITLE [ change [ Addition
NAME WALLING, ARTHUR M.D. NAME
STREET ADDRESS 4175 E FOWLEH AVE STREET ADGRESS
CITY-38T-2IP TAM17 CITY-ST-2IP
UTLE D [ oelete TITLE [ change [ Addition
NAME GUSTKE, KENNETH M.D. RAME
STREET ADDRESS 4175 E FOWLER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL @17 CITY-8T-ZIP
TITLE ™1 Delete TITLE [J Change ] Addition
[ — bl — NAME— T T T e T T T - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-ZIP h ‘
TITLE O Delete TITEE " . v .[Jchange  -[J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R T
IR (ER N CITY-§1-21F
TITLE O pelee TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . . . CITY-8T-ZIP
12, | heréby‘cértify_that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute [bisyreport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresg.aith all other like gfnpowered.
o Rl /2000 __(3)775-
SIGNATURE: X ﬁ@« Rz eizz /i1]2000  ($13)97%-9700
SIGNATURE AND TYPED OR PRINTED f{aAME OF $IGNING OFFICER OR DIRECTOR T ‘ Date =" Daytma Phone #

CR2E037 (9/99)



