2001 UNIFORM BUSINESS REPORT (UBR)

FILED A

D?CUMENT # 701654

THE FLORIDA ORTHOPEDIC SOCIETY, INC.

May 04, 2001 8:00 am-
Secretary of State

05-04-2001 90129 025 ****61 .25

Principal Place of Business

4725 N FEDERAL HwY

Mailing Address
3900 N CAUSEWAY BLVD

FORT LAUDERDALE FL 33308 STE 1470
us _ METAIRIE LA 70002
‘ us

uvugeary

2. Principal Place of Business 3. Mailing Address

RN RRDRE KRR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—6142215 Not Applicable
Zip Country Zip Country » ) $8.75 Additionai
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . —— L e s e —e e
.o b T —— ’ -7 - P» N
TAYLOR, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
4244 W TENNESSEE STREET # 303
TALLAHASSEE FL 32304-1033
City FL Zip Code
8. The above named entity submits this s!alemen‘tm pyfpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE ” W /
Signature, lyped 'ur printed nama of registared agant anxmle il applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete TLE Sevonu Viee President Othnge [JAcdiion | 3
NAME CAMPBELL, WAYNE P. MD NAME J. Dean Cule, MD z
STREETADDRESS | 1717 NQRTH '‘E STREE[, #534 STREET ADDRESS 2118 s. Orangc Pask # 2ud %
orv-si-Z¢ | PENSACOLA FL 32501 cm-S1-2p Orlando, FL 528u6 o
L4 . [r
TITLE vD [ Dalata TMLE Tieasurcr [Jchange [ Addition c
NAME CATANZARO, ROBERT J MD NAME e
Mark rahey; =D
STREET ADGRESS | 4725 N FEDERAL HWY STREET ADDAESS g - -
CTv-ST-2P 3334 cap¥tal Meuical Bavd. 40
-ST- FT. LAUDERDALE FL 33308 oiry-ST-21P PR I I N -39 a0 '
T = LT pwl = L | e TUT - et
TITLE DVP 1 Delete e - ‘;,,:‘dm Z;”_D: Y < T [DChange [ Addition
NAME KAGAN, ABBOTTIMD . . - = — NAME ) /944_-/',2:( . T Haptan » #1D
- sTReeT aDDRESS | 8710 COLLEGE PARKWAY STREET ADDRESS G5y Blandisng Bled. su;te 4.
omv-s-2¢ | FT, MYERS FL 33919 Giy-ST-2IP . Oranse A M 7oa 73
L ST : O Deete L cefbelode Large [ Change [ Addition
NAME COLE, J. DEAN MD ‘ NAME Bdwars rouung r IYH‘)&D‘ ‘
sTreeT A00REss | 1118 S. ORANGE AVE STREET ADDRESS 4110 Jacksonvi®liz2""Dr.
o526 | ORLANDO FL 32606 o-51-2¢ TJacksoaville PBeach, FIL 32250
TLE | ED Foeete TME | Andveco tdon g ymO  DChnge [ Addion
HAME SANDERS, ROY MD NAME , e 1,3 Doy D UVE
stheeT ADoAEss | 4 COLUMBIA DRIVE, SUITE 710 STREET ADDRESS 1551 coes 7
CITY-5T-2IP TAMPA FL 33608 CITY-§7-2IP L OFrGo /}'L 3 YLH¥0
. e e
LI:;EE Mark vrown, D O Delete LK;EE ] George ~r Cajdwel), mo O Change [ Addition
STREET ADDRESS Bux 0..630 Souy n. F{dera.,/ f—/,.j b wag
Miam.e, Fu 332101 STREET ADDRESS Lort Londerdale, Fi 3
CITY-ST-21P memuer at La gc@f-ST-zlP : J T Jo F
12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion 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 recaiver or lrugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with aryfiddreg®} with ayl cther like empoygered.
rb _— > .
SIGNATURE: ___SI% W2 HRED . piters 7.7 9ol 5391030 = 3900
SIGNATURE AHID TYPED OR PRINTED N NG OFMCER OR DIRECTQR | Date T Ceyiime Fhore #



