2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G79000 J‘éﬁfe’é?-glﬁ :Sot(z)uilem

1. Entity Name

PALM ORTHOPEDICS, INC. Lﬁ 07-25-2001 90010 044 ***150.00
Principal Place of Business Mailing Address

411 9TH ST. NO. 411 9TH ST. NO.

NAPLES FL 34102-5006 NAPLES FL 341025806

SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2381751 Nat Applicable
Zi Coun i Count ‘ iti
e ountry 2o ouniry 5. Certificate of Status Desired O $8'75 Addmonal
——— = e e | et g e [ i e < e T —— o N e f T 2 it Fee HBQ%L_ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name C | ‘
VURPHY FRANK P CL QRS Eoah X
. Street Qiidress (P.Q. Box Numbar is Nc\\Acchibf) \‘3 ‘_\\(\
800 LAUREL OAK DRIVE STE 301 AN T\ Qs \S\WW. D
NAPLES L 33963
™ WAL UE i
&Q U S FL \D ¥

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 Florida.

SIGNATURE
" Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerac Agent signature raquired when reinstating} DAT.E
8. This corporation is eligible to satisfy its Intangibfe FILE NOW!!! FEE IS $550.00 10, Election Campaign Firancing $5.00 May Bo
Tax fiting requirement and elects to do so. After September 12, 2001 Fee will be $§750.00 Trust Fund Conlribulion. 0 ‘Addad to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ] change [ Addition
NAME ATKINSON, JOHN P. NAME
STREET ADDRESS | 4911 9TH STREET NORTH STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
TILE [ Delete TITLE ] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TnE [T elete TLE [ Change T Addition
. NAME e, or T A, T it e ST A e MY e S e »-Ni'"_lg—-" — [T . . P LI I S S — -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Dalete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2P

13. t hereby certify that the information supplisd with this filing does nct qualiy for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeptal regeyt is true angkcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] ; gxacute this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Block 11 ar Block 12if
Llike empowered., /O

SIGNATURE:  SYLTA(WXEQUIRED 7//7/7/ L6 1797

SIGN’k"fth AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Fhone #

AY 595600

CR2E034 (5/01)



- BTTACRMEN T

Palm Orthopedics, Inc.

411 9th Street North
Naples, FL. 34102 qu 000
20

July 18, 2001

Division of Corporations
P. O. Box 6327
Tallahassee, Flonida 32314

Re 2001 Umform Business Report for Palm Orthopedics, Inc, #G790 R

e — — - e e TR
t

- o !

Gentlemen:

Enclosed is my renewal application and a check for $150.00.

The first report was never received in the mail and I did not rerr;lember

to renew in a timely manner. !
!

I respectfully request that the penalty be abated. =

i

Thank you for your kind consideration and attention.

/%@

e e e -:—%-)’~John~P—Aﬂqnson .
President ‘




