FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  F34804 o ecretary of State
1. Entity Name 04-14-2003 90409 031 ***150.00
HALIFAX ORTHOPAEDIC CLINIC, P.A.
Frincipal Place of Business . . Malling Address
% NORMAN B SELTZER. M.D. % NORMAN B SELTZER. M.D.
311 N GLYDE MORRIS BLVD SUITE 460 ~ 311 N CLYDE MORRIS BLVD SUITE 480
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

59'2089594 Not Applicable
4ip Counlry ae Loy . -~ .|-B.-Cerliicate.of Status.Desired —[- $8.75_Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SELTZER' NORMAN B" M.D. Street Address (P.O. Box Number is Not Acceptable)

311 N. CLYDE MORRIS BLVD.

SUITE 500

DAYTONA BEACH FL 32114 City FL | 2 Coce

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it epplicabie. (NOQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE I.SV$150.00 .
8. Elacti ign Fi
Ater May 1, 2005 Fee wil be $550.0 et Gapagn a9y $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TLE [ Change [ Addition
NAME SELTZER, NORMAN B, MD NAME
3 STREETADDRESS | 311 N, CLYDE MORRIS BLVD STREET ADDRESS
Gm-st-2k | DAYTONA BEACH.FL 32114, e e - Cm-st-2p » . ,
TITLE VP [ Delete TITLE [ Change [ Additien
NAME GAINES, RICHARD K NAME
STREET ADDRESS 311 N CLYDE MORR|S BLVD STREET ADDRESS
GN-Si-2F ) DAYTONA BEACH FL 32114 Crrv-s7-ap
TILE O pelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-S1-2iP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delate TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 O peletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1 Section 119.07{3)), Fronta SrEtutes - urther certify that me-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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: i VB EZOUIRED o4 Arpr 03

SIGNATURE AND TYPED OR PRINTED NWOF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

- AT V)

nv

(10/02)

T

CR2E034



