2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H10717 Apr 25,2001 8:00 am
1. Entity Name f S
JAMES W. DYER, M.D. ORTHOPAEDICS, P.A. ecretary of State
04-25-2001 90074 045 ***150.00
Principal Place of Business Mailing Address
2524 RIVERTSIDE AVE 2524 RIVERSIDE AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt #, etc. Suite, Apt. #, etc OO NQT WRITE IN THIS SPACE
City & State City & State 4. FELNumber  §8-2421140 Appiied For
Not Appricable
Zi Countr Zi Countr m
° Y P Uy 5. Cerlificate 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
MName
DYER, JAMES W.
18BHBARRS-ST-#100— 2524 Rivevside Frue. Sireet Adies (PO, Box e s ot Accepiadl)
. - SE s Ry
JACKSONVILLE FL 322041738 )
City = 1 Zip Code
\/m.ksoru, Lf"; FL Fa0 ool
L
B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Bigrateo, wped o printed same ol -egisiered agent and itle if appcabe. (NOTZ. Registered Aget signature regaired whan remstatrg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE 1S $150.00 ‘ - ‘
Tax fiing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 way Be
= : i Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payab'e to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE T Change [ Addition
NAME DYER, JAMES W. NAME g Ve L
smeer ansness | 1801 BARRS ST. #100 STREET ADDRESS 25T Ceveide Froe
CITy-ST-21P JACKSONVILLE FL CITY-ST-2IP Jockspnrile , 7! 3200
LS U elete TITLE [ Chenge [ Acdition
NAME NEME
STREET #GDRESS STREET ABDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delee TIFLE [ Change ] Additicn
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST1-21P
TITLE ] pelete TI5LE [ Chenge [ Addiion
NiEME NEME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TITLE [ Delete TILE [IChange [ Addition
NAKE NAKE
STREET ADDRESS S1REET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delste TITLE [ Charge  [J Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermptipn stated in Section 119.07(31(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is to ] accurate and that my signatureshall have the same legal ef’ect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empgivered td execute this report as required §y Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Biock 12 if

changed, ar on an attachment with an addressg/ with all other like empowered M
SIGNATURE: - ] /G %///?/(f/ Gy 35D 3/057

SIGNATURE AND TYPED COR PHINT? NAME GF SIGNING OFFICER OR DIRECTOR / Date

7

Davtire Phons &

0011573

CR2EG34 (10/00)



