2001 UNIFORM BUSINESS REPORT (U@R)
DOCUMENT # 601297 & FILED

1. Entity Name - X . .
SECRETA - STAL

ASSOCIATES IN ORTHOPEDICS, INC. PIVISITH ﬂi—“RCYDggDSﬁTé% :'E@ NS

Principal Place of Business Mailing Address GI HUV B I PH l’: 32

4602 TRAILS (R, 4502 TRAILS DR.

SARASOTA FL 34222 SARASOTA FL 34232

2. Principal Place of Business . Mailing Address ““Hl ||m II||”|I||"I|| m" m“’l“ IIII’ llm III" lll" l‘l" ||||

™
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ EE?&ST&@W Tmﬁ%‘{’ﬁs SPACE 0 ‘

L2

City & State City & State 4. FEI Number
59-1269218 Net Applicable
Zi cunt Zi G iti
P Country P ountry 5, Cenificate of Status Desired O $8'75 A_ddmonai
Fee Required
- ‘8. Name and Address of Current Registered Agént —=~7. Name and Address of New Registered Agent
Name

WROBH" GREGOHY T Street Address {P.Q. Box Number is Not Acceptable)
4602 TRAILS DR. -
SARASOTA FL 34232

City FL Zip Code

8. The above named antity subghits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE s ot j//(j//é—& ?2@3(06’4/ /0//5/0 /

Signatu're. typed or prine;éMs‘ered agent and iitle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corparation is eligibie to S% its Intangible FILE NOW!!! FEE IS $550.00 10. Elaction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DPST 1 Delete TITLE . l_J:| &m@ O Agdtion
NAME WROBEL, GREGORY T NANE o0 ij_;l‘- t,-) b 1 A =
STREET ADDRESS | 4602 TRAILS DR. STREET ADDRESS -1t c__:_|| _Ul —"“DlU-D-ﬂ‘_‘lgl 3 )
orv-st-zr | SARASOTA FL 34232 OITY-5T-2IP sk TR0 00 #0000
TILE O Gelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZP
TLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

~TiLE — =}-petee e —— : =) Change—— [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TITLE [ petete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTLE 2 selete TILE [ change [ Addition
NAME NAME / ﬁ
STREET ADDRESS STREET ADDRESS D
CITY-ST-2IP CITY-5T-2P :

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Floriga Statutes. i further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execule 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 attachn?t th an address, with all other like empowered.

SIGNATURE: ALY

WME@&@%@/ [ Aleosee E-3-  (94)3yz-1481

1¥PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

?

CR2E034 (5/01)




