FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) )
DOCUMENT # 544230 Secretary of State
02-24-2003 90213 045 ***150.00

1. Entity Name

ADVANCED ORTHOPEDIC INSTITUTE, INC.

Principal Place of Business Mailing Addrass .
1011 NO MACDILL AVE 1011 NO MACDILL AVE

TAMPA FL 33807 ‘ TAMPA FL 33607

SO0,
- " LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 835 : Applied For
59-1912 Not Applicable
Zi Zi Count it
p B Countrir R ip cuntry — .. 1 8 Cerlificate of Status Deslred [ _ ;ggiggq‘ﬁ?fc',"°’1‘-"_
6. Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent

Name

FELDMAN, EDWARD N., M.D.

Street Address (P.O. Box Number is Not Accepiabie)

2910 KNIGHTS AVENUE

TAMPA FL 33611

City FL Zip Code

4
8. The above named entity submits this statement for thep%se of chan/g its regfst office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen /)
SIGNATURE /iﬂ 2o~ OS>

el

S:gnalura typed ar printed Mof raglslerad aﬁent and titla if applfcable (NOTE Ragistered Agent signatura required when reinstating) DATE
i
E'!LE NOwill FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE Ps [ Delete TITLE [dChange [ Addition
NAME FELDMAN, EDWARD N., M.D. NAME
streer aoress | 1011 NO MACDILL AVE STREET ADDRESS
cv-st-zp - |[TAMPA FL CITY-§T-7IP
TITLE : [ celete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e L . omestaee |\ L. L .
TILE [T Delete TMLE . [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e 2 Delste T [ change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTy-§7-21P CITY-S$1-71P
TmE T pelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P

12. | hereby certify that 'the information supplied with this filing does not qualify for the exempuo tated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturp have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as requiofdl by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. yith all other like empowssed.

SIGNATURE: ___ Sif ‘J'“Au HEEVEEO) }’u&-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGﬁ‘FFICEH OR DIRECTOR Date ytima Mhone #

SULYSPU |

n

CR2E034 (10/02)




