2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V30000 Feb 28, 2000 8:00 am
1. Entity Name
r
JACKSONVILLE ORTHOPAEDIC INSTITUTE, P.A. Secretary of State
' 02-28-2000 90069 046 ***150.00
Principal Place of Business Maiting Address
1325 SAN MARCO BLVD. 1325 SAN MARCO BLVD.
SUITE 200 SUITE 200 o
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8566 QLrAadud
s e RS RO
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3120987 Not Applicable
Zip Gountry . Zp Country 5. Certificate of Status Desired (] fegzg Lﬁ;‘ﬂ”"“a‘
" 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narre
SCHARF, MICHAEL S., M.D. T — .
' * {P.C. Box Number is Not Acceptable)
1325 SAN MARCO BLVD.
SUITE 200
JACKSONVILLE FL 32207 - ,
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flornda.

SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicable {NMOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ! L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erls ;t Igzn%ag;?:?b?l;gﬁancmg 0 fg,;%?nhg?éfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE T1Change [ Addition
NAME SCHARF, M.D, MICHAEL S HAME
sTreeT apbRESS | 1325 SAN MARCO BLVD. STREET ADDRESS
CITY-ST- ZiF JACKSONWILLE FL 32207 GITY-ST-2IP
THLE §TD O Delste L [l change [ Addition
NAME LUCIE, M.D., R. STEPHEN NAME
sTReET ADDRESS | 1325 SAN MARCO SLVD. STREET AUDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITy-ST-2IP
TILE- ~ - D — [2 Delete L1115 ) - [ Change” [ Acditian
NAME HOGSHEAD, M.D., HOWARD P NAME
sTreeT ApoResS | 1325 SAN MARCO BLVD. STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-S7-2IP
TME D T Delete TLE [ Change [ Addltion
NAME PUJADAS, M.D., WILLIAM G NAME
srreer anpess | 1325 SAN MARCO BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZiP
TITLE D O Delete TITLE [ Change ) Addition
NAME TANDRON, M.D., CARLOS R NAME
sTREeT A0DRESS | 1325 SAN MARCO BLVD. STREET ADORESS
orv-stzp | JACKSONVILLE FL 32207 CITY-5T-27
e D [ elete TITLE [JChange  [J Acdition
NAME HARDY, PHILIP R MD NAME
staeer aooRess | 1325 SAN MARCQ BLVD STREET ADDRESS
orry-st-zp | JAX FL CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:/ _SIG ?f ;@z‘i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Date Cayuma Phone #




