2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H98295 FILED
1. Entty Nama Feb 25, 2000 8:00 am
THE FLORIDA KNEE CENTER, P.A Secretary of State
. 02-25-2000 90008 014 ***150.00
Principal Place of Business Mailing Address
1669 GULF TO BAY BLVD. 1660 GULF TO BAY BLVD.
CLEARWATER FL 4oto= CLEARWATER Fl. 337556423
i s AR AR RRAAREA
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2639696 Not Applicable
v 33 75-_;" County “por-m L~ ) Gy - - 5 Centificate of Status Desired [ ?g:g’q ddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY- MARIELLEN Street Address (P.Q. Box Number is Not Acceptable)
1660 GULF TO BAY BLVD
CLEARWATER FL 34815~ 33 7. 5.5
City FL Zip Code

8. The zbave named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titla ! applicable. {NOTE: Registered Agent signatura raquired whan reinsiating) DATE
) o e ] "

9. This ff_orporalpn is ellglbf to sahsfydlts Intangible FiL.LE NOW!!! FEE |$;"$1 50.9500 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDS O Delete TE K Change [ Addition

NAME BARRETT, JOHN P., JR. NAME

STREET ADDRESS | 1660 GULF-TO-BAY BLVD STREET ADDRESS

omv-st-zP | CLEARWATER FL £ITY-ST-2P 33755

me 2 Delete TLE 7 y, O Change  [SCAcuition

NAME NAME /Var'bon/ //Créf “+ A >

STREET ADORESS STREETADDRESS | /& 6O G 1 E Fe Bey B/t

onv-st-zp | - L _ovsw | Cfeerunsren, AL 337545

TITLE O oelete TILE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$1-21P CITY-5T-21P

TITLE : O Delete TIFLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TILE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Dalete TITLE {JJChange  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CiTY-§T-2IP

g filing does not qualify for the exemption stated in Section 119.07(3)(7), Florica Statutes. | further certify that the infarmation
%irue and accurate and that my signajfre shall have the same legal effect as if made under oath; that | am an officer cr director
pwyered to execute this report as feqgfred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

13. | hereby certify thal the information supplied wit
indicated on this report or supplemental FeTragtA
of the corporation or the receiver or trust
changed, or on an attachment with an add é

all other like empawa g
SIEN AN ' / /03
SIGNATURE: SIGN/Y A ) /7
SIGNATURE AND RUPED OR PRINTED NAME OF SIGNING OFFICER Off DIREGTOR /ate / Daytime Phona #

- 7

CR2E034 {9/99)



