|

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)‘::;’t 319)9%) fsé(t)g? tgm

PEC?WCNUMENT # 604452 05-09-2002 90047 048 ***150.00
- BNl lame
BRADENTON ORTHOPAEDIC ASSOCIATES, P.A,
Principal Place of Businass Mailing Address
6015 POINTE W BLVD 6015 POINTE W ELVD
BRADENTON FI, 34209 \ BRADENTON FL 34209
S SE— LI TR A
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
59—1466615 Not Applicable
- -Zip - -Country . - AP - Country 8. Cenlificate of Status Desired O 58.75 Additiona)
Fes Required
6._Name and Address of Current Reglaiered Agent 7. Name and Address of New Registered Agem
T e T e T oy e e en o ) NBMBL N v e
SLBEY, MARK B Alen—\\aadie
* Stree} Addregs (P.O. Box ber is Not Acceptabje
6015 POINTE W BLVD 0TS BINTE WBsT BLud
BRADENTON FL 34209
Aadenton FL | "50509

8. The sbove named entity su%ﬂmen{ r the purpose of changing its ragistered office or registered agent, or both, In the Stata of Florida.
SIGNATURE /Pﬂ, o / 5/ tQ? AB\
Signaiure, yped o W WW (NOTE: Regisiersd Agent SignaiLre r6Quiros whon snautng) Joats ]

9. This corporation is eiigibte to satisfy its Intangible FILE NOWI!I FEE IS $150.00 Eloct N
Tax filing requirement and elacts to do so. After May 1, 2002 Feo wlill be $550.00 10 T,ﬁzt'ﬁsz:;?;‘uzz:"'“."g O figoto“g:‘;sse
(See criteria on back) [} Make Check Payable to Department of State ' ;
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
mE D (7 Delete THE , O change  [J Addition [ S
NAME AYRES, JOHN R NAME 53
staeeT acoress | 6015 POINTE WEST BLVD STREET ADDRESS é
erv-st-z¢ | BRADENTON AL CY-S1-29 ﬁ
TnE Dw 7 Delete TITLE . Decrange [ agdition | S
NAME VALADIE, ARTHUR L NAME :
sTreeT ADDRESS | G015 POINTE W BLVD STREET ABDRESS
cv-57-2p- |- BRADENTON FL 34200 . . . CiY-ST- 2P ’ .
ut': PD [ Delery e . Ochange [ Agdition
NAME VALADIE, ALAN NAME
~== |~ STREET ADBRESS-|- B0 15 - POINTE:-WEST-BLVD ——————— === = s L arpeey aDDRESS | —=rons 2 e s =
CITY-ST-21P BRADENTON FL 34209 l CITY-ST-2P
TTLE PO R oeiee TIE _ [Jchange [ Asdition
NAME SILBEY, MARK B NAME :
sraees anoress | 6015 POINTE W BLVD STREET ADDHESS
CITy-§1-Zip BRADENTON FL . CITY-§T-2IP
TnE D [ Dete TME Director [Seo,re\—a(u& ¥l Crange 7 Agditon
NAME DUNLAP, GARY L NAME
STReeT a0Ress | 6015 POINTE W. BLVD STREET ADDRESS
CITY-5T-2P BRADENTON FL Cry-s1-2p
TMLE O Deets LUt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP CITY-57-2

13. | hereby centify that the information supplied with this ﬁling does not qualify for Ihe exemption stated in Section 119.07(3Xi), Florida Statutas. | furthar certify that the inlormation
indicatad on this repart or supplemantal report is {rue and accurate and that my signature shall have the same legal effect as it made under oath: that ) am an officar or director
ort a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusiee epi wered to execute this rep
changed, or on an attachmeant with with 2l sther like empowered.
1
A}




