! "q\

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 729905

1. Entity Name

CITRUS

ORTHOPAEDIC SOCIETY, INC.

Mar 06, 2002 8:00 am |
Secretary of State

03-06-2002 90137 035 ****5] .25

Pringipal Place of Busingss

800 W MORSE BLVD

Mailing Address
800 W MORSE BLVD

#5 #5 YUY R
WINTER PARK FL 32789-3780 WINTER PARK FL 32783-3780
us us
2. Principal Place of Business 3. Mailing Address I I ||” I“ ” ” " "mml”m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
23-7374975 Not Applicabie
Zp Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . e e e - Name — _ _ . . e -
ZIUOU, ARMAND E Street Address (P.O. Box Number is Not Acceptable)
650 N WYMORE 102
WINTER PARK FL 32789
City FL Zip Code

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

Slgnature, typed or printad name of registered agent and title if applicable,

(NQTE: Ragistered Agent signature required whan reinstating)

DATE

)
.,SIGNATUHE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD _ O Delete TITLE Ochange O Additon | S
NAME MURRAH, ROBERT L JR NAME &
STREET ADDRESS | 800 W WORSE BLVD, #5 STREET ADDRESS 3
CITY-ST-2ZP WINTER PARK FL CITY-ST-21P w
" 1

TITE ST O Delete TITLE O change [ Addition | O
NAME ZILIOL, ARMAND E NAME
STREET ADDRESS |50 N WYMORE RD #102 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TiIE w — . Oopeke, _ e . e e = e - ~ -~ [Zlchange [ Addition
NAME SMITH, RICHARD C NAME
STREET ACDRESS | 100000 W COLONIAL DR STREET ADDRESS
CITY-ST-2IP OCOEE FL CITY-ST-ZiP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelste TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP
12. | hereby certify that the information supplied wj j \Ilng does not gualify for the exemption statefi in Section 119.07{3X)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplemental, repprt is4fue and accurate and that my signature shall hgve the samg legal effect as if macie under oath; that | am an officer ar director

of the corporation or tha receiver or trugfe owered 10 execute this report as requireg by Ch pler 617 F r;da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 58, with all other like empowered. Z_/

n % oy . '7 (O‘f ﬁ
SIGNATURE: __ SIZSATURE HEQUIRED _HOT-647- 0@
QIRMNATIIOE ANMM TYDRERN MO DOINTER MALIT ™ E -~




