2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602661 FILED
1. Entity Name Feb 02, 2000 8:00 am
WILLIAMS ORTHOPEDIC EVALUATION CLINIC, P.A. Secretary of State
02-02-2000 90127 019 ***150.00
Principal Place of Business Mailing Address
4203 BELFORT ROAD 4203 BELFORT ROAD
SUITE 150 SUITE 150
WACKSONVILLE FL 32216 JACKSONVILLE FL 322161416
e S RGO OGO R
6320 St Augustine Road 6320 St Augustine Road
g SLiitg,eApg#,ﬁtc. Sulte, Aot 4 oig DO NOT WRITE IN THIS SPACE
Cily & State . City & Stale - 4. FEI Number Appied For
Jacksonville, Florida Jacksonville, Plorida ’ 59-1312694 Not Applicable
Zip Country Zip ) Country o . B.75 Additional
32217-2813 Duval 32217-2813 Dival 5. Confiateof Stas Desiced (] BE-15 Addona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s e - T ST _—— Namg-—r —~ . .

—— ‘q, = . o 4 T —
WILLIAMS, JOHN WEBSTER, JR. WMIARKS, GRAY, CUNRIN - 186S

4203 BELFORT RD, STE 150 Strest Address '(P.O. Box Nun]'ber is Not Acceptabla)

JACKSONVILLE FL 32216 |00 BE\VER P L/*'CZl 6 Lo STE, 200

_ , 2047
Cgacksom}ille, i FL M%L%Gﬁ

8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printad name of registergd agent and title if applicable. {NOTE: Registered Agent signatura raquited when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 ) o .
Tax filing requirement and elects to do so. After MAY 1, 2006 Fee will be $550.00 10. 1!%:3;::!gzn(';agg)nilr?bnugg:ncIﬂg O fcii.eodotorﬁ?t;sBe
(See criteria on back) (I Make Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets MLE & Change [ Addition
NAME WILLIAMS,- JOHN W. JR. NAME
sweeT aooress | 4203 BELFORT RD #150 smeeraooress | 6320 St Augustine Road Suite 5-B
crv-s-2p | JACKSONVILLE FL civy-s1-21p Jacksenville , Florida 32217-2813
TITLE 3 71 pelete THLE X Change [ Addition
HAME WILLIAMS,SUSAN JOAN NAME
stheeT Aporess | 4203 .BELFORT RD #150 | smeEromsss | 6320 St Augustine Road Suite 5-B
arv-s-2f | JACKSONVILLE FL Jomsze | Jacksonville, Florida 32217-2813
TINE D. . D oeeee TMLE L L . [Rchenge  [3 Addition
nve T{HOCKER JOHNT. —-- - ~77==7 = - === Wyge ™ 77|~ o700 o e i e e
srreeT anoAess | 4203 BELFORT RD #150 streeTAporess | ©320 St _\Augustine Road_ Suite 5-B
orv-si-2r | JACKSONVILLE FL CITY-ST-2P Jacksonville, Florida 32217-2813
TILE D O pelete TITLE . (% Change [ Addition
HAME FIPP, GEORGE NANE
steeeT Anoress | 4203 BELFORT RD #150 sweeTaooress | 6320 St Augustine Road Suite 5-B
cry-st-2p | JACKSONVILLE FL CiTY-5T-2IP Jacksonville, Florida 32217-2813
TILE O pelete TITLE 3 change  [J Acdition
NAME MNAME T L - A
STREET ADDRESS STREET ADDRESS | * - 3
oStz | CITY-ST-7IP ; :
THLE [ Detete THLE [ Change  [C] Addition
NANE HAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver grjrustee empowered to execute this repor uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
SIGNATURE: __= ) | - 2¥-p0 Go4130-F52]

SIGNATURE AND TYPED OR FRINTED NAME OF Date Daytime Phane #

CR2E034 (9/99)



