O

2001 JUNIFORM BUSINESS HEPORT (UBH)

FILED
Jun 20, 2001 8:00 am

DE?CUMENT# F16509 iy Secretary of State
1. Entity Nagne . .
- _20)- EEES
CENTHM ORTHOPEDICS, P.A. [§> 06-20-2001 20009 006 150.00
Prirgipal Place of Business Mailing Addrass [ kv/ Iy 71
222 £ CENTRAL AVE. 22 € CENTRAL AVE. ‘ \COO -—-
P O BOX 1768 . P 0 BOX 7768 . §
WINTER HAVEN L. 30880 WINTER HAVEN FL 20880 ot ;‘—
T v TG IDGRHE
Suils, Apt, #, et Suile, Apl. ¥, eIt DO NOT WRITE IN THIS SPACE
Clty & Stale- City & State 4 FElNumber  £Q-SOEG005 Applled For |
ANt - ~ |Not Appficable
Zo Counbry o o= | Cowwy-- T , $8.75 Addional
A Loy - 5. Centilicate of Siaivs Desked [ Fee Required
g N-mmuMﬂmchmt Ragistered Agom 7. Mame and Addrasa of Now Ragistersd Agant
- e ——— ro—— O - — —
FSHER, MAURY L MD.
Street Add 0. Box Number 18 Not Accaptable)
222 E CENTRAL AVENUE ross (7
WINTER HAVEN FL 33380
Clty FL ' Zip Code
8. The above namod entity submits this siatement for tha puipasa of changing its registared office or registerad rgent, or beth, Inths Stats of Fiorida.
SIGNATURE Signaiure, e o printad namy of ragupiared agent and iie ¥ eppicabls. {HOTE: Pegisared AQent S5y recuitgd whn s-netaling) DATE
8. This corporation is siigit¥e 10 salisfy ks Intangibie FILE NOW!1! FEE IS $150.00 )
Tax filng requirement and elocts {0 do 5o. Atter MAY 1, 2001 Fee will be $550.00 16. Blection Campalan Prarchd ﬁ%‘g’:‘
(Sea critaria on back) Make Check Payable to Department of State
T — OFFICERS AND DIREGTORS. ~———— - - 18— — ~— —— ADDIMONSICHANGES TO OFFICERS ANDOIRECTORSINTY — |~ — 7
mE feovs - Dteew . fme . - — [ Clangs ) Addiion. .g—
HAE FISHER, MAURY L L z
smext oeess | 222 E CENTRAL AVE e scusess 3
or-st-2¢ | WINTER HAVEN FL cr-1-z0 : .é.u
T v 0 oeere e OGae DMswon [
NAME JEBELMAN, MICHAEL S M.D. RAME .
STREET ADORZSS | 222 E CENTRAL AVENUE . STREET ACDRESS
cm-5-0¢ ) WINTER HAVEN FL c-s1-z2¢
me - 0O oeie . IME . . £ Changa_ (] Addtion
e T T : i + WA
STREET ADORESS STREET ADORESS
Qrv-$i-op Y- 28
me [ Detmte TmE O 3 Additlon
HAME MAME
STREET ACOREES SIREET ADCAESS
cry-ST-20 J omy-S1-pp o
e O peleta e Fd O Crnge (7 Adddsion
e g n
STREE) ADORESS |~ R o mem e N smEADESS. | _ . .
Crv-s1-20 . e e ) ]
e v O Duies me z O] Change [ Adtitlon
HAME . - NAME »
STREEY ADORESS A STREET ADDRESS
Ciry-s1-2r cre-st.oe
171 "
k8 Wm&mmwmumwmmmmf duesnuwﬂylam;heamu:hndmig‘?c wx&’mr&:m%ﬂ;:u““wh
drmmmwﬁnrmmwl red [0 exocute this report 83 regquired by Chapter AT, Florida : gnd that my name appears in Block 11 or Block 12 i
, O On N attachment with, th al other Ly arnpowes L .
SIGNATURE: _ .
SONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICEN CR DIRECTOR * Dt Daryina Phone §

-—

B e




