2000 UNIFUHM DUSINESYS HEFOHT (UBH)

| DOCUMENT # 604452

1. Entity Name

BRADENTON ORTHOPAEDIC ASSOCIATES, P.A.

R AR

o -

£

47472,

FILED
Jul 13, 2000 8:00 am
Secretary of State

R "
Principal Place of Business Maiing Addr¥ss 04-24-2000 90139 049 ***150.00
6015 POINTE W ELVD 6015 POINTE W BLVD
BRADENTON FL 34209 BRADENTON FL 342095532
T e T Vg e A A D O 0
Suite, Apt. ¥, etc. Suite, Apl. #, ate. DO NOT WRITEIN THIS SPACE
Cily & State City & State 4, FEi Number Applied For
59-1466615 ot Appiicabie
Zp Country Zip Country ‘ . $8.75 additonal
L 5. Certificais of Status Dasired O Fas Renulred
6. Natne and Address of Current Registered Agent 7. Nama ond Addroas of New Registered Agent i
. Name
Was, B Sloew,
OBREGON, ROBERT S Street Adgress (PO, a Number i3 Naﬁﬁce;ﬁ[ivj‘)
6015 POINTE W 8LVD LS ohe  Dlhess o
BRADENTON FL 34208 .
I Y T T T G Thcals — ]
/) B eARrEED . FL | "<%n
8. The above named entity submits this stateme: p of changing its registered office or registered agent, or both, in the'Siate of Florida, . /
SIGNATURE A/ rag
W.Mwmmmmuuibtw/mdmmum \ [MNOTE: Rogiuarsd AGaN( SigRalune 1eQUIB wher) /#NALNQ) F ] oargf ST
. 7
9. This corparation |s sligible 1o satisfy its lnMibre FILE NOW| FEE IS $150.00 . .
Yaox ifing requirement and alecis (o 4o $0. Ahler MAY 1, 2000 Fee will be $550.00 10. Hlecton Comonion fnancing $3.00 may go
{Sea critefia on bagk) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12. ALDITIONSICHANGES TC OFFICERS AND DHRECTORS IN 1 —
LE D 3 Deiee ENSUBGI— Chage [ Addition §
MAME {AYRES, JOHN B, )~ Jouny R, A-RES, &
st ACess m%u TW #4400 e (/5 P 0 BIA.. 3
otv-s12¢ | BRAD CITY-§7-2P BWM |
e D ENONEL ﬁm VS = * ] Change }I{mnm %
e VALADIC, ARTHUR L ajan valadic. A
steer aooness | §015 POINTE W BLVD Shest oo |7, 0. BlvL.
oy-s-20 T BRADENTON FL 34209 \ 7 crvv-51-2 WELED
e PR -~ xﬁm———' e ——= T one—— safion |
NavE SILBEY, MARK B HAME
STREETADDRESS | 2010 59 ST W #4400 STREET ADORESS -
orv-st-zr | BRADENTON FL CNY-ST- 70 .
| TILE PD ) peleta me OChrgs [ addficn
HNAE SILBEY, MARK B NAME
) sregeTAooREss | 6015 POINTE W BLVD STREEF ADDRESS
T Temstar T UBRADENTON FLTT T T T S e g e S e S S
e 0 ' me i TIE [l Crarge [ addiion
NAME DUNLAP, GARY L HAME
sttt sooaess | 2010 58 ST W, #4400 STREEY ADORESS
CioY-55-29 BRADENTON FL i CTY-ST- 7P N
WL v CJ Dexto WILE Vi€ PAM Bday Change [ Adéition
,——'—'—"———-\ oras D
HAME {SHORTT, JAMES D el M[/
st oss | 2010 BT ST 4800 svesriooes | OIS Alynde WM.
Oty-§7-20 BRADENTON FL CTY-5T-P m ﬁ .
13. | hereby cer:iz that the informalion supplied with (his filing does rot qualify for the exemption Stated in Section 119.’0?&3)6). Florida Statutgs. } furthar certify that the inlotmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal I 2m an oflicer of director
of the corporalion o the raceiver o trusiea empowered to executs this report as required by Chapter 607, Fiorida Statutes: and lhat my name appears in Block 11 or Block 1211l
changed, of on an altachment with an address, with an other Iike em, »
X o REM X = e Y y
SIGNATURE: £ YN @Y x Hyetoo AT 15 M3
SIGNATURE AND Dmm:ﬂmwﬁcﬁnmmma o "V Daytma Phone &




