2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701654

1. Entity Name

THE FLORIDA ORTHOPEDIC SOCIETY, INC.

Principal Place of Business

Mailing Address

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90114 009 ****5] 25

4725 N FEDERAL HWY 3900 N CAUSEWAY BLVD
FORT LAUDERDALE FL 33308 STE 1470
us METAIRIE LA 70002
us
e T R L RCA A
Joo| Saumy Dedue (0ol Sowmy Drive.
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State - i 4, FEI Number Applied For
Tampe, FL g, EL 596142215
Zip v Country Zip ST Country o ] $8.75 Additional
33 CD 1 5 Ush, 3 36 \3 ® $4 5. Certificate of Status Desired [ Fes Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name . = -
Fraser Cobbe
TAYLOR..MICHAEL J Street Addregs (P.0. Box Numper is\Not Acceptable)
4244 W TENNESSEE STREET # 303 [0O) Soabey Dplve.
TALLAHASSEE FL 32304-1033
Cit - Zip Code
Tersnpor FL | 33213
8. The above named entity submits this slatement for the purpose of changing its registered office or regist:ered agent, or both, in the state of Florida.
SIGNATURE.« er e N reecdor 2/q9/c
- Signaturs, typad or printad rame of registerad agent and title if applicable. (NOTE: Registered Agent signature reqjuired whan reinstating) DATE
&1‘ . 9. Election Campaign Financing $5_00 May B Make Check f;ayabie {0
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fovs Department of State
10. CFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
L PD W Delete TLE Prasidem § Crange [ Acdtion | S
NAME CAMPBELL, WAYNE P. MD NAME ’“”—‘9‘0"» Abbet I, b =3
staeer anoress | 1717 NORTH 'E' STREET, #534 STREETADDRESS | $r91pp €ollege  Pnrkuoy §
cov-st-2p - |PENSACOLA FL 32501 CITY-5T-71P . wlyers gL 239 w
TITLE VD X Delete TITLE = Uice Prest fJ change [ Acdition 5
NAME CATANZARO, ROBERT J MD NAME Co\e, J- Dean, lats
streer aooress (4725 N FEDERAL HWY STREETAODRESS |1}/ g7 S. Orenpe. Ave
| cm-st-zr _IFT. LAUDERDALE FL 33308 _ CITY-ST-21P : elo 32
e OvP O Delete TiILE 22:& Uice. Prasrde~d j Chenge [ Addton
NAME KAGAN, ABBOTT I| MD NAME 7. Mar k, D ,
street aporess |87 10 COLLEGE PARKWAY STREET ADDRESS ;-5;‘[?_/(.‘619:4—«:\ e dical gld. #ieo
CITY-ST-2IP FT. MYERS FL 33919 CITY-5T-ZP  feg” 4\ g £t 22308
Tme 2w O Delete e Treaswrer [Jchange ] Addition
wve  |COLE, J. DEAN MD e - [offe Edwed, Md
swaeet aooness | 1118 S. ORANGE AVE STREETIO0RESS | 7,20 5.0 Rk A She 3to
crv-st-2P - |QORLANDO FL 32808 ov-S-2P | Gaxweesville, FL 3260]
TME T [J Delete TLE Lrecwrive Director (7 Change [ Adcition
NAME FAHEY, MARK MD NAME 60\9 Froser
steet apokess | 3334 CAPITAL MEDICAL BLVD. # 400 STREET ADDRESS |} | noy Dertve
ory-sT-2P - |TALLAHASSEE FL 32308 e-ST-280 | T, E( 23613 a
e MAL & Delete e ‘ ) O Change [ Addition
NAME BROWN, MARK NAME
street aooress |BOX 016900 STREET ADDRESS
CITY-ST-21P MIAM! FL 33301 Cmy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LICN A REOIIREL b, fropdive Sicech, Hshd 5132697720
Daytima Phone #

Date



