2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F59767

RIVERSIDE ORTHOPAEDICS, P.A.

Principal Place of Business

1801 BARRS STR
STE 435
JACKSONVILLE FL
us

32204

Mailing Address
1801 BARRS STR
STE 435

JACKSONVILLE FL 32204

us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90018 025 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2 146133 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi.gesql:\::cllmna'
— - 6. Name and Address of Current Registered Agent - =t 7. Name and Address of New Registered Agent -
Name

SWITZER, HUGH E,, JR.
1801 BARRS STR

STE 435

JACKSONVILLE F
sl e e

e

L 32204

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
--—-—'-'/

IR B [ g i
e N faF A - i — |
s 2l ; HueH € SWITZER, M .. 02-10-03
,l' » 5‘ ‘ £ \gna:)!:i:[[/'@ed nﬁted nt’istered ynl and tilre/ﬁ:plicable‘ J {NOTE: Registered Agent signature required when retnstating) DATE
. .flﬁ. NOW!{ FEE IS $150.00 9. Eiection Campaign Financing $5.00 may e

~May; 1, 2003 Fee will be $550.00
@ Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [J Detete TITLE [ change [ Addition
NAME SWITZER, HUGH E., JR. NAME
sTheer aooress | 1801 BARRS STR STE 435 STREET ADDRESS
cry-s1-zp | JACKSONVILLE FL CITY-ST-2IP
TITLE £ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21p CITY-ST-2)p
TITLE T - " {1 Delets TLE e Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange [T Addition
NAWE C ol NamME
STAEET ADDRESS STREET ADDRESS )
CITY-51-21P _ CITY-57-7iP

12, | hereby certify that the Informal
indicated-on this re,
of the corporation or the receg
changed, or on an attachrpény

port or suppié

ihd accurate apd
e

il does not qualify for the exemption staled in Section 119.07(3)
that my signature shall have the same legal effe
report as requireg by.Chapter 607, Florida Statut

}d———"j

power

(i). Florida Statutes. | further certify that the Information
Ct as if made under oath; that | am an officer or directar
es; and that my name appears in Block 10 or Block 11 if

SERED . Hugh ¢ Switzer Mhozfiofos (404 )387-2644
I'fN!NG omcszsmn 7 'Pr.‘?/5 {dw Date | T Daytime Phone #

AY oA |

CR2E034 (10/02)




