FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  ,95005
1. Entty Name

THE FLORIDA KNEE CENTER,

P.A.

DO NOT WRITE

IN THIS SPACE

2. Principai Place of Business

1660 Gulf To Bay Blvd

3. Mailing Address

1660 Gulf To Bay Blvd

Suite, Apt. #. atc.

Suite. Apt. #, elc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90050 004 ***158.75

D0 NOT WRITE IN THIS SPACE

City & Staie City & State 4, FE! Number Applied Far
Clearwater, FL Clearwater, FL 59-2639696 Not Applicable
Zip Country Zip Counuy 5. Certificate of Status Desired $8.75 additional
. FecRequied = |

7. Name and Address of Current R.agl

starad Agent

Name

MIIRRAY, MARTELLEN

660 Gulf

Street Address (P.Q. Box Num
To Bay Blv

ber is Not Acceptéble)

Cit
Y Clearwater

FL | 45785

8. Tre anove named entity SUDMILS LIS statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida

IR L RN ST o egqistiored agont Ao ks 1 applicani

NOTD Royeoied Agen signaur requared when reinsaling

i DATE

. Thus coroorauon is eligibie Lo satisty its Intangible
Tax filing requirement andg elects 1o co so.
See critena on back) (]

10

i/Amended UBR Is $61:25"

(:Tfle.ck‘PhyabEe to Departmant of Sta

M

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

CR2E034B (12/01)

PDS

. BARRETT, JOHN P. JR.
D resnoe 11660 Gulf-To—Bag Blvd.

- b ("ln.:\v'm:\i'gr" 2L 3755

st somess [NORBOM, HERBERT R.
| orv-stze 1660 Gulf To Bay Blvd
— Cleacwater, FL 33755 e R
STREET ADDRESS - 7T Y s Anokess 1 g e Pt gt e
| amestae arv-st-zp DO NOTWRITE
! TALE INETLIC. -~ A .
m IN THIS SPACE
1 STREET ADDRESS S S
CITY - ST 2P e

i e
1 STREET ADDRESS

i PR

HTLE

NAME

STREET ADDRESS

Ty ST.7p

g

13. | hereby centify that the information supplied wi
indicated on this report or supplemental repo
of the corporation or the receiver of rustee
attachment with an address, with all other i

SIGNATURE:

5 filing does not qualify for 1ne exemption stated in Section 119.07
accurate and that my sigrature shait have the same legal el
execu 3

erbert R. Norbom, Treas.

as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an

C . | further certify that the information
ffect as if made under oath; that | am an officer or director

4/4/2002

SIGNATURE AND THPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone J




The Flonda Knee
and Orthopedlc
Centers
Orthopedrc Surgery
]ohn P.Barrett, M.D.
_ Ronald Hayter, MD."
*s Ronald M. Warncke, MD
 Carl DePaula, M D.-
]effrey Stern DO

Phy51cal Medlcme

and Rehabllltatlon
Roberto Dommguez M D

~

JQ N Clearwater -
1660 Gulf tg-Bay Bivd.
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Apr11 15 2002 N A S PO LS L S
..... i ,_ ‘r’ “__.‘ ;"-_:,.«_,N,f_a__:_rf.,:_}:,; - o T.A,;- - -\ - - ~ﬂ5:.~ L -
Department ofState B P T PR TR it SR .

D1V151on ofCorporatmns RO R S
" P.O. Box 1500 . R
Tallahassee FL 32302 1500 S T T s LT s T

i : Clearwater L 33755 : S j f' o clEt , L PR Y ot
R 724476312, - | Deaf S“’
-:‘ ‘ S Enclosed 1sacompleted UBR report for The Flonda Knee Center PA an:tl"__‘ S -
St Petersburg acheck in: the amount of$158 75 pRRIEY B VI N SR
3901 66th: Street, North . : . A L PRSI 3::‘, o “;‘ ST ‘ P
. St Petersburg, FL 33709 . .‘The form.for thrS‘ year was ne\'fer- recei've'd" e e i BT
B 7_2;7"3476492___ . , 3 ‘ D S A
l; : SRR Thank you for your consrderatton If you have any quest1ons please call me
) Palm Harbor Tl at (727) 461 7700 o CLT T e - _
35111US 19 North. | S ,'.‘ .-f;‘: RARRRIE , AL S
Palm Harbor,FL34684 o ST v D0 AR '
Tk 7277869388 o S‘ ceroly " T T e W e e
: CoelT / G l@)m CPA "1 ernien e T e L ey
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7274465633 : . R R .
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