2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 6562955 Apr 05, 2000 8:00 am
1. Entity Name t f St t
ATLANTIC ORTHOPEDIC ASSOCIATION, P.A- CHARLES D ccretary ot state
04-05-2000 90071 050 ***150.00
Principal Place of Business Mailing Address
1770 NE JENSEN BEACH BLVD. 1770 NE JENSEN BCH BLVD.
JENSEN BEACH FL 34957 JENSEN EBACH F1. 34957-7232
us us
T S ITURAMATERRRIAEAAR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1924713 Not Applicable
E Zip Country Zip Count:ry 5. Certificate of Status Desired O E?e'g; Lﬁrdeﬂﬁona\
v Tmee=T 7§, Name and Address of Current Registered Agent ~ - ~ " 7.”"Name and Address of New Registered Agent
Narme
??;%ﬁg'Jg:gghEgEgCH BLVD. Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEAHC FL 34857
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, Lyped or printed name of ragistered agent and title 1 applicable. {NOTE. Registerad Agent signaturg required when reinstating) DATE
e e iesata " | ator MAY 12000 Foowilba gssogp | '* Eecin CampsinFrancrg | $5.00 ey oe
gre AT, " Trust Fund Cortribution. a Added io Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Delste TITLE [ change [ Addiion | &3
NAME PHILLIPS, CHARLES D. NAME I
stReer anoress | 1770 NE JENSEN BEACH BLVD. STREET ADDRESS §
CITY-ST-2IP JENSEN BEACH FL ¢ITv-51-21P w
TITLE [ pelste TITLE ] Change [ Addition S
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2IP
THLE T O opekte T F e ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete HILE [lchange O Addm
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 pelote TITLE ) Change ] Additian
HEME, NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S7-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplementaf report s 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 repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachuent with an addrepg, with all other like empowered. -—-(‘- ( s

S
SIGNATURE: > /E.s/do L5490

Date ' Daytime Phone #

B

b




