2001 UNIFORM BUSINESS REPORT (UBn) FILED

DOCUMENT # 716661 Feb 09,2001 8:00 am
" FriyName N Secretary of State

ORTHOPAEDICS ASSOCIATION, INC. 02-09-2001 90229 033 ****g] 25
Principal Place cf Business Mailing Address
W. THAXTON SPRINGFIELD CENTER W. THAXTON SPRINGFIELD CENTER
UNIVERSITY OF FL COLLEGE OF MEDICINE UNIVERSITY OF FL COLLEGE OF MEDICINE (149U
GAINESVILLE FL 32610 GAINESVILLE FL 32610
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘72%5‘08 Nct Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate ot Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent———————m =~{~5 - rim . i T2 Name and-Address ot New Registered Agent ~r—=——uon—|-
Name
JONES RICHARD T Street Address (P.Q. Box Number is Not Acceptable)
912 NE 2ND ST
GAINESVILLE FL 32605
: City FL Zip Code

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

SIGNATURE
Stgnature, typed or printed name of registerad agent and tit'e if applicabla {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 " Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TILE O change [ Acdition
NAME DELL, PAUL C. NAME
STREET ADDRESS | RT 1 BOX 304 B STREET ADDRESS
CITY-ST-2P MICANOPY FL CITY-§7-7IP
TIMLE D ’ O Delete TITLE [J Change ] Addition
NAME SLATTERY, JAMES B. : NAME
STREET ADDRESS | 6820 NW 11TH PLACE STREET ADDRESS
ciy-St-2¢ GAINESVILLE, FLA. 32605 Cmy-St-2p , L e
TMLE D ’ O pelete ©F e { change [ Addition
NAME SKLENICKA, RUSSELL NAME .
STREET ADDRESS | 1600 LAKELAND HILLS BLVD STREET ADDRESS
CiTY-ST-2IP LAKELAND, FLA. 33801 CITY-ST-ZIP
TE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE - [T Deleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ™ belste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Secticn 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 directar
owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

of the corporation cor the receiver or trustee e
changed, or on an attachment with an addr9s' . with all other Jike empbwered.

SIGNATUHE/( SIGNA U= //aa/w 353.395. 0647

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DALl 7T I~11 1 V' F nata Paviirna Prons §

[r Yoo r )

CR2E037 (10/00)



