2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 16, 2000 8:00 am
AMELIA ISLAND ORTHOPAEDICS, INC. Secretary of State
05-16-2000 90133 019 ***150.00
Principal Placa of Business Mailing Address
1250 S 16TH STREET 1250 5 18TH ST
204 . 204
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034-4729
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEl Number Applied For
59-1916392 Not Applicable
Zp Couniry Zlp Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHKS' RALPi A M.D. Street Address (P.C. Box Number is Not Acceptable}
1250 S 18TH 8T
204
FERNANDINA BCH FL 32034 Gy TREEE
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,
SIGNATURE
Signature, typad or printed nama of registered agent and tile it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Einanci
Tax filing requirement and elects to do se. ‘ After MAY 1, 2000 Fee will be $550.00 0. ij:t"gzn dagoiat:‘igbnuti(".m. ng O fgggohg?é:e
(Ses criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Ceiete TILE : [JChange [ Addition
NAME PARKS, RALPH A NAME
STREET ADDRESS | 1250 S 18TH STREET, SUITE 204 STREET ADDRESS
orv-sT-2P | FERNANDINA BCH FL 32034 cimv-st-2¢
TILE S ' O Delete TITLE [l Change [ Addition
NAME PARKS, NANCY JEAN NAME ,
sTReET ADDRESS | 1250 S. 18TH STREET, SUITE 204 STREET ADDRESS
cv-s7-27 - | FERNANDINA-BEACH FL- 32034 Gry-sT-2Ip
e AS ‘ O Delete TITLE [ change ] Addition
NAME SMITH, GREGORY NEAL MD NAME
streeT ADDRESS | 1250 SOUTH 18TH STREET, SUITE 204 STREET ADDRESS
arv-s-z¢ | FERNANDINA BEACH FL 32034 orme-st-z
TILE "x , [ Delete TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-ZIP CITY-5T-2ZIP
TTLE [ Delstz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delete TIE [ GChange [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | 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 or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12:if
changed, or on an attachment with an address, witlryl other like empoweared. 7
n ) b
- ¢
SIGNATURE: 74 L-19zwo  Godh 2400707
SIGNATURE APTYPED QR PRI & NAME OF SIGNING OFFICER OR DIRECTCR ¥ Date Dayiima Phone #




