. 2001 UNIFORM BUSINESS REPORT (UER) FILED 1

DOCUMENT # 601799 | Apr 17,2001 8:00 am

1. Entity Name#®
ORTHOPAEDIC CLINIC OF DAYTONA BEACH, PA. ecretary of State
04-17-2001 90114 011 ***150.00

Principal Place of Business Mailing Address !
1075 MASON AVENUE 1075 MASON AVENUE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
Suite, Apt. #, eic. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
|
City & State City & State | 4, FEI Number 59-1281292 Applied For
E Naot Applicable
" Zi 3 -
<p Country ° Country | 5. Certificate of Status Desired [ $86.75 Additional
. o i ~ . . ... .FesReqguired. .  _
6. Name and Address of Current Registered Agent H 7. Name and Address of New Registered Agent
Name
GILLESPY, ALBERT Streét Address (P.O. Box Number is Not Acceptable)
1075 MASON AVE re? ress (P.O. Box Number is Not Acceptable
DAYTONA BCH FL 32117 : g
o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
:
I
SIGNATURE :
Signature. typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
]
. o S . m
9. 1T_h|s corporation is ellglblg to sausfycllts Intangible FILE NOWIl! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fmng rngremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS l 12, ; ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE AS O Delete TILE : . EXcrange [ Additon | S
NAME MALCOLM, D GOTTLICH . NAME : MALCOLM D. GOTTLICH g
stiee7 aopess | 8 FOXFORDS CHASE stweeraoocss (1075 MASON AVENUE 3
orv-stze | ORMOND BCH FL 32174 crv-stz¢ | [DAYTONA BEACH, FL. 32117 ]
i " o
e P O] Delete me O3 Change (] Addiion | (
NAME GILLESPY JR., THURMAN NAME o e
— | streeT Aporess |- 1075 MASON AVENUE - h I T "STREET ADDRESS ’ T T '
CITY-ST-21P DAYTONA BEACH FL CITY-51-21P
TITLE VP [ celete TITLE ZXchange [ Addition
NAME BRYAN, JAMES M NAME JAMES M. BRYAN
STREET ADDRESS | 745 MARINA PT stReeT aDORESS | 1075 MASON AVENUE
orv-st-27 | DAYTONA BEACH FL 32114 orv-s-2° ' | DAYTONA BEACH, FL. 32117
me - | AST 1 Detete TILE [Jchange [ Addition
NAME GILLESPY, ALBERT W NAME ‘
street aoness | 1075 MASON AVE STREET ADDRESS
CITY-$T-2/ DAYTONA BCH FL CITY-ST1-7iP
E T ] Delete TILE ' [ change [ Addition
NAME GILLESPY, MARK C NAME '
sreeT ApDress | 1075 MASON AVE STREET ADDRESS
CITY-5T-2P DAYTONA BEACH FL ' CiTY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption:staled 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 signaiure shall have the same legal effect as if made under oath: that ¥ am an officer or director
of the corporation or the ra T Of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attac ilh an address, with all other like empowered. ! . 3 lé
Ay ‘ 7 i rq
|_SIGNATURE: __/ /4 (\66% AL Tons € STE£ILS /l"’/h\ _1y3-37
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc?p?on DIRECTOR Date ] T Daylring Phone # |

{/



