2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

600775

FILED

Mar 13, 2002 8:00 am

Secretary of State

i

13. | hereby centify that the information supplied with this filing does not qualify 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 or director
of the corperation or the receiver or jrastee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment wit | other like empowered.
2o 472637

Joats | Daytima Prone #

address-

iwd__)

NAME OF S|GNING OFFICER QR DIRECTOR

}‘NATUHE AND TYPED OR PRINTI

1. Entity Name B
“w “p g * ; 03-13-2002 90087 004 ***150.00 <
MADISON-MACKEY-ROGERS-MURRAH ORTHOPAEDIC ASSOCIA
‘TION, P.A.
Principal Piace of Business Mailing Address
800 W: MORSE BLVD: 800 W, MORSE BLVD.
SUTE 5 SUTTE 5 Bo041447
WINTER PARK FL 327893735 WINTER PARK 'FL 32789 - .
, . ISR AR
2. Principal Place of Business 3. Mailing Address h :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
591225969 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired a 58'75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WDIS% 4AME§_B:, — e e ... Otreel Address (P.C..Box Number is Not Acceplable) __. .. .. __ . __ _|. _
800 WMORSE BLVD'STE S
WINTER PARK FL
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida,
SIGNATURE I\J / H
Signatura, typed or printed nama uireglslared agent and title 1f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaigr Finandi
- - . . paign Financing. $5.00 may 8e
Tau filing raquirsment and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS 12 ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE VP 1 Delete T [J Change [ Adeition | &
NAME MACKEY -DAVID'L NAME L2
STREET ACDRESS | 600;VIA LUGANO! STREET ADDRESS §
crv-st-zp . |\WINTER PARK FL CITY-ST-2IP , u
TILE PST O Celete TITLE P Czﬂ rﬂ— Change L Addition | &5
wt|ROGERS; WILLIAM D JA. e Sl X
STREET ADDRESS' 800 W MOHSE BLVD 5 STREET ADDRESS
CITY-ST-2IF WINTER PARK FL 32789 CIY-ST-2IP
e STVP 1 oetete e &C_M /’r;{ asy W)Qcmnge ] Acdition
NAME MADISON, JAMES B. NAME :
STREET ADCRESS 1631 BLUE RIDGE RD STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-ZIP
TLE m - ) ch Addition
e Goe v Vice Precdead . Ko o
= MURRAH=ROBERT- IR M e o <NAME = N — S5 R PR
STREET ADDAESS 1181 WOODMERE DR STREET ADDRESS
CITY-ST-2IP W'NTER PARK FL 32789 CITY-8T-2IP
TME 3 Delele ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ pelete e [T change [ Acdition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-SY-2IP CiTY-ST-2iP



