3 F FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 603127 Secretary of State
1. Entity Nama 05-01-2003 90332 041 ***150.00
FLORIDA ORTHOPAEDIC ASSCCIATES, P.A.
Principal Place of Business Mailing Address
740 WEST PLYMOUTH AVE. 740 WEST PLYMOUTH AVE.
DELAND FL 32720 DELAND FL 32720
—— S AR ER AR AW ROTA
Suite, Aptl. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—1361697 Not Applicable
e Gountry Zip Country 5. Cerlificale of Status Desied [ 95+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name )
HOOD, ROYCEEJR = — . Street Address (P.O. Box Number is Not Acceptable)
740 W PLYMOUTH AVENUE
DELAND FL 32720
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Ageant signature required whan reinstating) DATE
C?— " FILE. NOW!! FEE 1S $150.00 ) N .
i N 9. Election Campaign Financing $5_00 May Be
1 After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
19 5 - OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i |P 3 pelete TITLE (1 Change [ Addition
nae s - | HOOD, ROYCEE. JR. M NAVE
STHEETADDRESS 740 WEST PLYMOUTH AVENUE STREET ADDRESS
oy stizp DELAND FL - CITY-ST-21P
TEI_LE ) O pelete THLE J Change [ Additicn
NAME HOLLMANN, MARK W NAME
STREET ADDRESS | 740 W PLYMOUTH AVE STREET ADDRESS
om-st-2P | DELAND FL CITY-ST-2IP
HILE VP O pelete TITLE I change [ Aadition
NAME REED, STEPHEN M NAME
STREET ADDRESS | 740 WEST PLYMOUTH AVE )  _ _| STREETADDRESS | - : B
ov-s-zp | DELAND FL CITY-5T-21P
TITiLE VP- O peete TIMLE O change [ Addition
NAME LAVOIE, STEPHANE NAME
STREET ADORESS | 740 WEST PLYMOUTH AVE STREET ADDRESS
crv-s-2¢ | DELAND FL 32720 CITY-57-2IP . )
TILE Ve [ Delste TITLE Ve 1. Change NAdditinn
NAME D-@\JDF’F/ Faank, NAME PcNosF, e
STREET ADDRESS STREETADDRESS | P UvD L/ BT FL-t ATk A VE
CITY-$T-2IP CITy-s1-7IP Pl avo A ~ 317+0
TME O oelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

{s filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trge and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNA/ q-ax*-os S 73-N2T

12, | hereby certify that the information suppfied with
indicated on this repert or supplemental repart |
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¥

|

CR2E034 (10/02)



