2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604452

1. Entity Name

BRADENTON ORTHOPAEDIC ASSOCIATES, P.A.

Principal Place of Business

€015 POINTE W BLVD
BRADENTON FL 34209

Mailing Address

6015 POINTE W BLVD
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

FILED E
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90030 015 ***150.00

MG

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 59'1466615 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Regislered Agenl 7. ‘Name and Address ot New Fleglslered Agent
. e - ‘--—-N'a‘me C ez T e e T - - - — -
S"“'BEY' MARK B Street Address (P.O. Box Number is Not Acceptable)
6015 POINTE W BLVD
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. (MOTE: Registered Agent signature required when reinstating) DATE
i ian is eligi isfy | i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 11 |
TLE D _ [ Delete TITLE ’ ® change (] Addition | S
NAME AYRES, JOHN R. NAME s
STREET ADRESS | 010 59 ST W #4400 sTREETADDRESS | o0nS  Poynre.  Vew  BWND 3
CITY-ST1-2IP BRADENTON FiL CITY-ST-2IP i
TITLE D [ pelete TITLE NP ; PigaTilee. (8 Change [ Addition ZI\:;
N VALADME ARTHUR L e VARADIG , AETWOR -

STREET ADDRESS | 8045 POINTE W BLVD STHEET ADDRESS '

CITY-5T7-2IF BRADENTON FL m CiTY-ST-2IP

FITLE —~ PD - - -~ —Bd Delete TITLE S *Pft.ﬁxésmk = TG W~ [T Crange - [ Addition-|—~ «
NAME SILBEY, MARK B NAME Avas L. VaLap \E

STREET ADDRESS | 9010 50 ST W #4400 STAEETADDRESS | (gea ¥2Y Doy e N & a\dp

CITY-ST-2IP BRADENTON EL CITY-ST-21P BPOAMM . R N’f-ﬁq

e PD I Deiete e ' Ol Change  [J Addtion

HAME SILBEY, MARK B NAME

STREET ADDRESS | @015 POINTE W BLVD STREET ADDRESS

CITY-S57-2IP BRADENTON FL CITY-ST-2IP

TTLE D O Delets TILE Kt‘,hange [ Addition

NAME DUNLAP, GARY L NAME

STREET ADDRESS | 2010 59 ST W. #4400 STREET ADDRESS 60} 5 p a1 to b B’dl

omrv-s-2P | BRADENTON IEL CITY-ST- 2P

Tme v X Delete TME [JChange ] Addition

NAME SHORTT, JAMES D NAME

STREET ADDRESS 201 10 ngH ST w 4400 STREET ADDRESS

CITY-ST-ZIP BRADENTON FL ,. CITY-ST-ZIP

13. | hereby certify that the informatiop
indicated on this repon or supplé
of the corperation or the rece,
changed, or on an attaghmg

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer ar director
port as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

142 0100

Daytime Phone #

// (Ip}m@'l




