2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

1. Entity Name 02-17-2003 90252 044 ***150.00
CENTRAL ORTHOPEDICS, P.A.
Principal Place of Business Mailing Address
222 £ CENTRAL AVE. 222 E CENTRAL AVE.
P O BOX 7768 P O BOX 7768 - - ' ’
- — “Il"" “ll ”""”I. I"II "“Ill" M“I’IN m“ |||“ ||I" Imi ‘II’
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-2056995 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e - e Name _ . . e =
FISHER, MAURY L M.D. Street Address (P.O. Box Number is Not Acceptable)
222 E CENTRAL AVENUE
WINTER HAVEN FL 33880
City FL Zip Code
B. The abovg named enlity subimits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printad name of registerad agent and titls if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
]
AﬂF";JE N?‘g{::m I::EE ﬁ&?oé:g 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. (0  AddedtoFaes
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS [ Delete TIME _ [ Change [ Acdition
NAME FISHER, MAURY L NAME
swreeT aporess | 222 E CENTRAL AVE STREET ADDRESS
arv-si-ze | WINTER HAVEN FL CITY-51-2
TITLE v O pelete TITLE [ Change  [[] Addition
NAME ZIEBELMAN, MICHAEL S M.D. NAME
sTRecT ADDRESS | 222 E CENTRAL AVENUE STREET ADDRESS
crv-s1-zp | WINTER HAVEN FL CITY-SI-2IP
TME O pelete TLE [ Change [ Addition
“NAME - oo . 7 NAME = T s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 7 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify thatdhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 director
K trustee empowared 1o execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an address, with all ather like empowered.

SIGNATURE: RN UREREQUIN Ly | Frcher Vaafo3 §3)299-5¢¢7

SIGNATURE Anoﬁq{n OR PRINTED NAME OF SIGNINGOREICER OR DIRECTOR Hate Daylime Phone #

CR2E034 (10/02)



