2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 710975 Sep 06, 2000 8:00 am
hom | ecretary of State
THEAST A ORTHOPAEDI INC.
THE NOH HE FLORID C SOCIETY’ I/) 09-06-2000 90134 026 ****g1.25
Principal Place of Business tailing Address K
1325 SAN MARCO 8LVD. 1325 SAN MARCO BLVD.
SUITE 200 SUTE 200
- JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
e v AT AR
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
© 50-2497822 Not Appticable
Zip . Country Zip Country 5. Certificatei of Status Desired 0] gg.ggq ljﬁi\ge%itiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o - Name . : '
GILBERT PHILP H. Street Address (P.O. Box Number is Not Acceptable)
515 LOMAX ST
JACKSONVILLE Ft 32204
City FL Zip Code

8.4Ths above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed of printed nama ¢f registered agent and title if applicatia {NOTE: Registerett Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Furd Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬂnelele TITLE [Jchange [ Addition
NANE LOVELESS, ERIC A M.D. NAME '
STREET ADDRESS | 807 MIRA STREET STREET ADDRESS
cr-ST-2¢ | JACKSONVILLE FL 32207 Cnv-sT-28
e VD [ Delete Tgt‘;f—w KChange [ Addiion
NAME STEELE, MAXWELL M.D. A
STREET ADDRESS | 4500 SAN PABLOW ROAD STREEY ADDRESS | - '
G- St-2iP JACKSONVILLE FL 32224 CIT¥- ST~ _
TLE “TSD ' -7 Dloeet -~ w oo e T = o T ohange [ Addition
NAME KITARY, GARRY S M.D.
STREET ADDRESS | 1325 SAN MARCO BLVD. , # 200 STREET ADORESS
or-st-2p | JACKSONVILLE FL 32207 oy S1-2¢ . .
TITLE O Deleta TITLE +<b . {1 Change ,qudition
NAME : NAME m. John \l"n_ Thren
STREET ADORESS STREET ADDRESS yio Ja Lisenve tle .Pr N
CITY-ST-ZP CITY-§7-2P Tacksenvill ¢ Beach L 32250
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZIP CITY-81-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-8T-7IP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: SHGNAT@W?%@;,H‘LZD (\T ifan Tbr&/i) f/)-@r/oo S pogf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #

CR2E037 (5/00)



