2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 467031 Mar 27,2000 8:00 am
R Secretary of State
CHARLOTTE ORTHOPEDIC CLINIC, P-A.
03-27-2000 90098 026 ***150.00
Principal Place of Business Mailing Address
2595 HARBOR BLVD 2595 HARBOR BLVD
SUITE #102 SUITE #102
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339526730
Suite, Apl. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 563 Applied For
59—1 145 Not Applicable
Zp Courtry, Zip : Country 5. Certiicate of Status Desired ~ []  $8-79 Additional
- .- - - - . Fee Required _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALER, M.D., DAVID J,
NUELLE' DOUGLAS G! M.D. Street Address (P.C. Bex Number is Not Acceptable)
2595 HARBOR BLVD STE 102 2595 HARBOR BLVD. = STE. #102
PORT CHARLOTTE FL 33952
City ' FL Zip Code
PORT CHARLOTTE 33952
B. The above nal tity submiﬁWsM foythe gurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR i s Z (— “DAVID J. KALER, M.D. 03/21/00
1 urﬁp@"db(pmlﬁrnama %istarsd'agemﬁnd titte 1 applicable. {NOTE' Registerad Agent signature raquired when rainstating} DATE
9. This corporation is eiigible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . e
. ; 0. Election Campaign Financing $5.00 May Be
Tax f\llr\g rq.aqutremen\ and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TImLE PS 2 Delete TTLE I change [ Addition
HAME NUELLE, M.D. D G. NAME
sTreet a0oRess | 17223 ARTHUR AVE STREET ADDRESS
orv-sr-2p | PORT CHARLOTTE FL 33948 CITY-ST-2°
TITLE VT O Delete TITLE PVST R changs [ Addition
HAME KALER, ¥4.D. D J. NAME
street aDoress | 287 STEBBINS TERRACE STREET ADDRESS
crv-st-2F | PORT CHARLOTTE FL 33952 CITY-ST-21P _ . -
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST- 2P CITY-ST-2IP
TiTLE I Delete TITLE [ change [T Addition
NAME MAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me 1 pelete TITLE [ Change T Addition
NAME HAME ‘
STREET ADDRESS ~ STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O pelete TNLE [ change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall 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 tagxecute tyis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer-wit an address, \.{ith aljbthel, like empawered.
‘ B 5 IEN L
SIGNATURE: ID L. KALER, M.D. 03/21/00 (941) 625-0984
) ‘kmd OFFICER QR DIRECTOR Dare Daytima Phone #

—— T



