Al

2000 UNIFORM BUSINESS REPORT (UBR) FILED

11" e—— 1 |

£ ——

DOCUMENT # 602564 Feb 01, 2000 8:00 am
112 Entity N L ; .
yrEnnaTe ., Lo Secretary of State
ORTHOPAEDIC SPECIALTIES OF TAMPA BAY, PA. 02012000 9004 044 51 50,00
' Principal Place of Business T "Mafling Address” = - = - - .
% GEQ A. MORRIS % GEORGE A. MORRIS
1011 JEFFORDS ST #C 1101 JEFFORDS ST #C
CLEARWATER FL 346164023 CLEARWATER FLA y@ %fg
us _4315@ CTUCIP N
> s Ve NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
St. dic _ |
City & State City & State 4, FEI Number . Applied For
Clearwater, FL 33756 Clearwater, FL 33756 o 59-1306865 | INaraspe
Zip Country Zip : Country 5. Cortificate of Status Desired ~ [] $8-79 Additional
) ' Fea Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) Name :
MOHNS,GEORGE.A Street Address (P.C. Box Number is Mot Acceptable) i

— —~4011-JEFFORDS: ST~ ——— = o | 10} ]-Jeffords -St-Ste-ffC— e
CLEARWATER FL 335080 33756

o FL | %55

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 Fiorida.

SIGNATURE
Signature, typed or printad name of registerad agent and bitle It applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
] e L ) "
9. Ims:l:orporat@n is eI:gwbtg. t? satlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 vay e
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS | K ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE PTDS O oelete TITLE [ cChange [ Addition
NAME MORRIS,GEORGE A NAME
STREET ARDRESS | 4011 JEFFORDS ST. : STREET ADDRESS
CITY-§1-2IF CLEARWATER FL CITY-ST-ZIP
TILE VST [J pelete TILE [ Change ] Acdition
NAME PIAZZA, MICHAEL NANE
STREET ACDRESS | 4011 JEFFORDS ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-21P
TITLE O Delete TITLE O Change [ Additicn
NAME NAME
STREETADDRESS |~ =~~~ Tomme e me mm = oM STREET ADDRESS - —
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-5T-2IP
TME 3 pelete TITLE [ Changa [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . j VY -ST-2P

13. | hereby certify that the informatigr/suplied with f '
indicated on this report or supplémental repaft is trye pat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ehart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ghanged, or on an atiachmerfl witn g pAcoes, % mﬂ.ﬁ
6770 daaty 53993

EIGNATURE Al P AME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #

sedroraualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
m




