2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

FILED

SS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

ORLANDO ORTHOPAEDIC CENTER,

604675

Secretary of State

03-10-2003 90179 001 ***150.00
M.D., P.A.

Principal Place of Busingss
100 W. GORE 8T.

SUITE 500

ORLANDO FL 32306

Maiting Address

100 W. GORE ST. FIFTH FLOOR
LUCERNE MEDICAL PLAZA
ORLANDO FL 32806

AR MO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 'BB Applied For
59'1 941 Not Applicable
Zi Counts Zi ount iti
P Lty P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - RN - TR e E e —im e - m R e B o —Name - T a—— - m e e ——— = - T

GOLL, STEPHEN R
711 PINETREE RD
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for
the obligationg.af remi=*- 2d agent.

5

SIGNAT

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

- printed name ¢f registered agent and title if applicable.

——_d

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWII' FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

M“ake_ Check Payablé to Florida Department of State

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE S O Delete TILE [ Change ] Additien | &
NAME ROSEN, JEFFREY P NAME S
streer anoress | 1684 INDIAN DANCE COURT STAEET ADDRESS g
orv-st-ze | MAITLAND FL 32751 SITY-ST-7IP S
TITLE T O Delete TITLE [ Change [ Addition %
HAME JONES, CRAIG P HAME

sTReET appReSS | 1345 SPRING LAKE DRIVE STREET ACDRESS

CITY-5T-7IP ORLANDO FL 32804 CITY-ST-2IP

TIE VP o O etete me | ) T O Change [ Addition |__
NAME '|HALPERIN, CAWRENCE S NAME

STREET ADDRESS | 408 SPRING VALLEY LANE STREET ADDRESS

orv-s1-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP .

TITLE 1AS [ Delete TILE ‘ W hange [ Addition
NAME BLICK, SAMUEL § NAME - - '

sTreeT ApoRess | 8707 SOUTHERN BREEZE DR STREET ADDRESS

CITY-ST-2P ORLANDO FL 32838 CITY-ST-2IP

TITLE 1AT [ pelete TITLE [Jchange ] Addition
NAME MCBRIDE, G. GRADY NAME

street sopREss | 204 QUAYSIDE CIRLCE #104 STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

TLE 2AS O selete TITLE [JChange [ Addition

NAME FUNK, JOSEPH D NAME

stReeT aporess | 2704 WINDSOR HILL DRIVE STREET ADORESS

CITY-ST-71P WINDERMERE FL 34786 " CHTY-ST-2IP

12. | hereby certify that the information supplieg/vith this filing does not qualify fer the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re
of the corporation or the receiver or trustef &

changed, or on an pita

true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
58 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D2 4B 4284 3504

Dale Daytime Phona #

port is




