2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 512424

1. Entity Name

HEARTLAND ORTHOPEDIC CLINIC OF A. ROBERT MASSAM,

Principal Placé of Business : -~ Mailing Address

4325 SUN N LAKES BLVD. 4325 SUN N LAKES BLVD.
STE. 105 - - CSTE 106

SEBRING FL 33672 SEBRING FL 33872217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90049 026 ***150.00

[

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number [ Applied For
59-1691094 i
Zip Country e Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditionai
T T T e e T s oty s R TN Fes.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

MASSAM, A ROBERT
4325 SUN N LAKES BLVD.
STE. 105

SEBRING FL 33872

Street Address (P.O. Box Number is Not Acceptable}

City

Zip éode

FL

A TE AT O YT S ST T e | |

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titls «f applicable.

[NOTE: Regislersd Agent signature required when reinstating) DATE

8. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do se.
(See criterfa on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 200¢ Fee will be $550.00
Make Check Payable to Depariment of State

10. Electicn Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EEX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 1 Oslate TITLE [ Change [ Addition
NAME MASSAM, A. ROBERT NAME

STREET ADDRESS | 2730 BEACH DRIVE STREET ADDRESS

omy-s-2P | AVON PARK FL Cy-gr-21P

TNLE 3 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP_ . . ) .CITYvST-Z‘IP _ o N ) o

TITLE ) O Delete TILE Dl change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE , T petete TITLE O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITE O veleie TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE [ pelete TILE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or
changed, or on an attachment y#tfi an

slag mpowerg

d 1o execute this report as required by Chapter 607, Florida Stefutes; and thgt my name appears in Block 11 or Block 12 if

SIGNATURE:

/] ?/ o0 53 oL/l

7 l ' Date UV Clahe Prone #
f {



