2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 601799 Secretary of State

ORTHOPAEDIC CLINIC OF DAYTONA BEACH, P.A. 05-01-2002 91593 022 ***150.00
Principal Place of Business Mailing Address

1075 MASON AVENUE 1075 MASON AVENUE - - -

DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32137

R R

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 59‘1281292 Applied For
Not Applicable
i Zi Count it
zp Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- mE Tt em .. TTm L e memLemememe—r S f R D OfEIm SSteeesnt [ Ngme s 0 S ESERISE 0T RIS L. atm ST oo o mwEE T eI aE =
STEEDLY, Tle COLLERY Sireet Address (P.Q. Box Number is Not Acceptable)
1075 MASON AVE.
DAYTONA BEACH FL 32117 -
City FL Zip Code
8. The aboven entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ay- [ 7-03

SIGNATURE
Signalure. typad ar printsd name of recgftgred agent and titls if applicabh {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : B .
o - 0. Election Campaign Financing $5.00 May Be
Tex filing requirement and eleats 1o da so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteiia.onbagk) ., - 0 Make Check Payable to Department of State
11. 5 k.. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS TER [ Delete TITLE O Changz [ Addition
NAME MALCOLM, D GOTTLICH NAME
STREET ADDRESS |KQ75-MASQN AVE STREET ADDRESS
orist-ze DAYTONA BEACH FL 32117 CITY-51-2IF
Tme p o e ) [ Delete TITLE D Change [ Addition
wve - GILLESPY JR., THURMAN NAME
STREET ACORESS 1075 MASON AVENUE STREET ADDRESS
arv-sT-7r - DAYTONA BEACH FL CIry-31-2P
TE /P 1 Delete e O Change  J Addition
- - e et R = - B R RS S B B i T U ER . —— s~ - - ..
HAME BRYAN, JAMES M NAME
STREET ADDRESS 1075 MASON AVE - STREET ADDRESS
CITY-ST-2IP JAYTONA BEACH.FL 32117 CITY-5T-71P
e ST BV 1 Delete TITLE O change [ Addition
NAME GILLESPY, ALBERT HAME
STREET AUDRESS 4075 MASON AVE. . STREET ADDRESS
onv-sT-2p  DAYTONABCHFL™ | onvesteze
TITLE ‘ ‘i'i;:‘;'_:;'\.‘:si'!‘,:" Sy O Detete TME O change [ Addltion
NAME GILLESPY, MARK C NAME ’
STREET ADDRESS 1075 MASON AVE STREET ADDRESS
omv-s-20  DAYTONA BEACH FL CITY-5T-2IP
e i O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the carporalion or the re€®Ner or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attacfment With an address, with al! other like empowered.

RIONL €. STEEDLY  py-/7-00\ 356-455-4596

Date Daytime Phone #

SIGNATURE;

May 01, 2002 8:00 am

4 CR2E034 (9/01)



