FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 12, 2002 8:00 am
'DOCUMENT # 601297 : ecretary of State
1. Entity Name ook ok
ASSOCIATES IN ORTHOPEDICS, INC. // P91 2-2002 F0085 034 TES0.00
Principal Place of Business Mailing Address
4602 TRAILS DR. 4602 TRAILS DR.
SARASOTA FL 34232 SARASQOTA FL 34232

TR GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEt Number Appiied For
59-1269218 Not Applicable
e | -country Zip Country 5. Certificate of Stas Desiied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WRO GORY T
BEL, GRE Street Address (P.O. Box Number is Not Acceptabie)
4602 TRAILS DR.
SARASOTg.—’ FL 34232
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
9. This corperation is eligible to satisfy its Inlangible ’ FILE NOW!! FEE IS $550.00 10. Elect: ) ' .
. - . Election C n Financ
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Tt Fond Gt O 3900 way Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST [T Defete TITLE [JcChange [ Addition
NAME WROBEL, GREGORY T NAME
sTreeT aooress | 4602 TRAILS DR. STREET ADDRESS
crv-st-ze | SARASOTA FL 34232 CITY-ST-2P
TITLE 1 Delete TITLE ) Change [ Addition
NAME : NAME
STREET ADDRESS ~ STREET ADDRESS
| Coimy-stzE | ) GiTY-ST-ZIP -
TITLE O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oeletz TITLE [ Cchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-S§T-ZIP
TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE [ velete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Stalutes. | 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 corporation or the receiver or trustee empowered to execute Ihis report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme Lvith an address, with all other like smpowered. "

SIGNATURE: £ o/ g-0-02 ___ (quy)342 145/

MNata TMoidinma e s o

[ AT V. VIRV)

ny

CR2E034 (4/02)




