’:2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H26292 Apr 24, 2001 8:00 am
i ecretary of State

SARASOTA COUNTY BONE & JOINT CONSULTANTS, INC. e A001 03 024 *2150.00
Principal Place of Busingss Mailing Address
6130 SOUTH TAMIAM! TRAIL 6130 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  §5-0023194 Applied For
Not Applicable
Zi Count Zi Counts iti
? uniry v Ly 5. Certificate of Status Desired [} $875 A_detlonaI
Fee Raquired
| = - 6..Name and Address of Current Registered Agent - . * 7. Name and Address of New Registered Agent . . -
Name
VAUGHN-BIRCH, NORMAN
Street Address (P.O. Box Number is Not Acceptable)
720 5. ORANGE AVENUE
SUITE 1100
SARASOTA FL 34236 _
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
i lon is eligi isfy i i Wil F 150. ) N .
T ooremont and ;Teﬁiy;; Isrgang'ble Aft ':'bi\'f' ? 2001 FEE :ﬁ: be $50500 00 10. Eiection Campaign Financing $5.00 May B
ax '"{g eq enta ' @ ! ee : Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITE O3 change [ Addition
NAME SEMIAN, DAVID W NAME
streeT aooress | 8135 MIDNIGHT PASS RD STREET ADDRESS
CITY-ST-7P SARASOTA FL CITY-ST-2P
TIME ST O Detete TITLE ] Change [ Addition
NAME SEMIAN, CAROL B NAME
sTReeT ADDRESS | 8135 MIDNIGHT PASS RD STREET ADDRESS
CiTY-87-2IP SARASOTA FL CITY-ST-2IP
THLE w] v e e e e - - [ Detete - TLE . .- - . - - [} Change - ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-ST-2IP
Tme O Delate TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-71P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (Paras ﬂ )J*yw&l«) 4/4 {01 qYi - 922 1568
L SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phene #

5

(=]

CR2E034 (10/00)



