2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # 600814
1. Entity Name

TAMPA BAY ORTHOPAEDIC SPECIALISTS, P.A.

ecretary of State

04-11-2003 90116 048 ***158.75

Pringipal Place gf Business

4000 EET NORTH
ST. P G FL 33708

Mailing Address
4000 PA 1] NORTH
ST. Pl FL 33709

IR IR

2. Principal Place of Business 3. Mailing Address

6500 - 66 Street North

6500 — 66 Street North

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_1231742 Applied For
S5t. Petersburg, Florida St. Petersburg, Florida Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired qu §875 Adcgtional
33781 USA 33781 LISA ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T “Name T T T T T T T T T T T -
Gassman., A] an_S. Esq.

Street Address (P.C. 8ox Numper is Not Accepiable)

1245 Court Street

City

Clearwater,

Zip Code
33256

FL

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed ar printed name of registered agent and tile it applicable.

(NOTE: Registered Agent signature fequired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e FD 1 Delete TLE VP [ Crange  fdghddition
HAME O'CONNOR, DERMOT J HAME
strezt aooress | 4000 PARK ST. N. sTReEr aookess | FU0€0, Glenn S.
crv-stzr - {ST. PETERSBURG FL CITY-§1-7 ggooPeters treet §0§ E]}Sl
TILE DTS [ Delete §ome VP [ Crange  fAddition
NANE SLOMKA, MICHAEL D HAVE Simonich, .Stéphen:D,
stecT apoaess (4000 PARK ST, NORTH STREET ADRESS _
ary-si-ze | ST. PETERSBURG FL CITY-ST-2P 6500 66 Street North
. St.-Petersburg, Fl1 33781
TLE Dv [ oalete TITLE [ change [ Additicn
NAME WARREN, STEVEN B~~~ * =~ e ETT - - - e . ]
staeet aooRess | 4000 PARK ST. N. STREET ADDRESS
cv-st-ze | ST PETERSBURG FL CITY-ST-Z1P
TITLE Y ] Desete TITLE [ Change [ Acdition
NAME DAVIDSON, PHILIP A HAME
sTReeT ADoRess 4000 PARK ST. N. STREET ADDRESS
crv-st-ze |ST. PETERSBURG FL CITY-ST-2IP
TILE v [T Delete TITLE [ Change [ Acdition
NAME SHARF, HOWARD W HAME
sTREET ADDRESS 4000 PARK ST. N. STREET ADDRESS
or-st-z¢ ST, PETERSBURG FL CITY-5T-21P
e et TMLE CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thj({he information ?up plied
indicated on this repart or supplemapl fe
of the corporation or the receiver
changed, or on an attachment

gt hualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further certify that the information
ghindythat my signature shall have the same legal effect as if made under cath; that | am an officer or director
his geport as required by Chapter 607, Fiorlda Statutes; and that my name appears in Biock 10 or Block 11 it

e/ =
SIGNATURE: {4 , =) 4/7/03  (727) 347-1286
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



