2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Jan 27,2003 8:00 am

1. Entity Name 602564

ORTHOPAEDIC SPECIALTIES OF TAMPA BAY, P.A.

Secretary of State

01-27-2003 90545 047 ***150.00

Mailing Address
% GEORGE A. MORRIS

Principal Place of Business
1101 JEFFORDS ST

# 1101 JEFFORDS §T #C
i i L
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1306865 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Addiitional
Fee Required
~ 6, Nameé and Address of Current Reglstered Agent = 7:-Name and Agdress of New Registered Agent————————
. Name

MORHIS’GEORGE A Street Address (P.O. Box Number is Not Acceptable)
1011 JEFFORDS ST
#C
CLEARWATER FL 33756 City FL Zip Code

he, purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obiwgistmed .
SIGNATUR </
Signature, typed or pltlm'! nal((a of rngit applicabie.

FILE NOW!!! FE 0.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

{NOTE: Ragisterec Agent signalure required when reinstating) DATE

9. Etsction Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE PTDS [ pelete TILE [ change [ Addition

NAME MORRIS,GEORGE A NAME

stReeT aocress [1011 JEFFORDS ST. STREET ADCRESS

orv-st-ze - [CLEARWATER FL CITY-ST-ZIP

TITLE VST O Delete TITLE [Jchange 7 Addition

NAME PIAZZA, MICHAEL NAME

street a0DRESS (1011 JEFFORDS ST. STREET ADDRESS

arv-sT-2P - |GLEARWATER FL i} ome-st-ap |\ o e e e e e e
TEE ' O Delete TILE [C] Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-sI-21P CITY-ST-2IP

TITLE O petete TITLE [ changa [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete FITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O Delete TE [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiof-
indicated on this repert or supplemental report is true and accurate and that my signature shall h p
of the corporation or the receiver or trusteg empowered to execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREL” SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \____/ .

/éf//ﬂj

Daytima Phene #

Date

CR2E034 (10/02)



