2001 UNIFORM BUSINESS REPORT (UBR) FILED

600557 C s Mar 23, 2001 8:00 am
o Y Secretary of State

GILMER, COX, BOTT & TORRES ORTHOPAEDIC ASSOCIATI 0532001 S00aT 013 150,00
Principal Place of Business Mailing Address
2861 SOUTH DELANEY AVENUE 2681 SOUTH DELANEY AVENUE
BOX 568288 BOX 568262 '
ORLANDO FL 32856-5268 ORLANDO FL 32856-5283 L U " 3 73 3 8
S s G AR A

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber  §9-1297093 Applied For
. Not Applicable
an Sountry Zip Country 5. Certilicate of Status Desired 0 $8'75 Addiiional
. e Fee Required -

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COX, WILLIAM S v Wiam K. Cox M. D.

3019 CULLEN LAKESHORE DR St Aggeade 0. Box lmvanss MoV Apeploss g
Fd

ORLANDO FL 32812
City @ﬁﬂ ’; , FL Z@(§B£0é

8. The above named entity submits this statement fgr thofburpose of changing its registered office or regisiered agent, or both, in the State of Florida.
. 3-19-9] _5-/9-0(

SIGMNATURE .
Signature, typed or prinied nama of registerec agent and title if fplicable (NOTE: Registered Agent signaiure required when reinstating) DATE
) o o ‘ "
4. This corparation is eligibie (o satisfy its Intangible FILE NQWN! FEE fﬁ‘f $150.60 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremént and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
e rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O pelete TMLE S’ [] Change [ Addition
NAVE COX, WILLIAM § NavE JACaSy RO
streeT A0oress | 3019 CULLEN LAKESHORD DR STREET ADORESS
CITY-ST-21P ORLANDO, FL 00000 CITY-ST-2P ]
TTLE VP 3 pelete TILE ﬂe es 0T B'change [ Addition
NAME COX, KEVINW . NAME
sTREET ADDRESS | 17311 MAGNOLUA ISLAND BLVD. STREET ADDRESS
CITY-57-2IP CLERMONT FL 37411 CITY-S1-21p R P e - ’
TmE s T O oelee ‘ TMLE : ) J change (] Adaition
NANE BOTT, WILLIAM K A Vice / RESBser T
STREET ADDRESS | 2606 NELA AVENUE STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32809-3172 CiTY-ST-2IP
TITLE T [ Detete TITLE , O] Change [ Addition
NAME TORRES, JOSE A M.D. NAME i
sTREET ADDRESS | 7546 PARK SPRING CIR STREET ADDRESS (Lﬂ‘.&‘?"/?@
CiTY-S1-2IP ORLANDO FL 32835 CITY-$T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7P CITY-§T-2IP
TITLE O pelete TITLE [OJchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to eygcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yvijh all

SIGNATURE:

like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytime Phone 4

_/

Vi

o [RespenT  8)a0fyr 079572509,

0483183

CR2EQ34 {10/00)



