2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F16509 Jan 19, 2000 8:00 am
1. Entity Name S ,t f St t
CENTRAL ORTHOPEDICS, P.A. ecretary or state
. o3 01-19-2000 90136 040 ***150.00
Principal Place of Business Mailing Address
222 £ CENTRAL AVE. 222 E CENTRAL AVE.
P & BOX 7768 P O BOX 7768 ,
WINTER HAVEN FL 20883 WINTER HAVEN FL 338837768 0005961
T i OO R IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2056995 Not Applicable
Zip Country 2o Country 5. Certificate of Status Deslred | gg'gg:i‘ggﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - } o } Name N
FISHERr MAURY L MD. Street Address (P.Q. Box Number is Not Acceptable)
222 E CENTRAL AVENUE
WINTER HAVEN FL 33380
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 Forida.

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
e soss ot | Ater MaY 1,2000 Fop wil bo Sss00p | ' Elclon Compaentancing | $5.00 ey 5o
it G e ] . ’ N Trust Fund Cantribution. O Added to Fees
L L; (See criteria on back) O Make Check Payable to Department of State
T I ’ OFFICERS AND DIRECTORS ™~ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDTS [ Gelete TITLE [JChange [ Acuition
RAME FISHER, MAURY L NAME
sTREET ADDRESS | 222 E CENTRAL AVE STREET ADDRESS
cv:sT-2e | WINTER HAVEN FL CTY-ST-2IP
TITLE v O Delete HILE [ change 7] Addition
NAME ZIEBELMAN, MICHAEL § MD. NAME
steeT aoess | 222 E CENTRAL AVENUE STREET ADDRESS
CITY-$T-2IP WINTER HAVEN FL CiTY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ==~ - com e - [ - - STREET ADDRESS. | <=~ === - e —
CITY-§T-2IP CITY-ST-2IP
TLE [ Detete THLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-71P

13, | hereby certify that the infarmation supplied with 1his filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

[=}]-00 9(3-29-5667

IGNING OFFICER OR DIRECTOR T Data Daytima Phons #

SIGNATURE: GliRE D

SIGNATURE ANDTVPW]NTEB NaNE

CR2E034 (9/99)



