2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  JB7017

1. Entity Name

TALLAHASSEE ORTHOPEDIC & SPORTS PHYSICAL THERAPY

. INC.

Principal Place of Business

3334 CAPITAL MEDICAL BLVD 300
TALLAHASSEE FL 323081416

Mailing Address

« —-3334 CAPITAL MEDICAL 8LVD 300

TALLAHASSEE FL 323081418

2. Principal Place of Business

3051 (hpital Medical By

FILED |
Mar 27, 2002 8:00 am:
Secretary of State

(03-27-2002 90039 007 ***150.00

80052894

IR

Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sjate 4. FEI Number Applied For
',Ja,&{ la,l/la-g See FL M 592831494 Not Applicable
Zip Country Zig Countr - . B.75 iti
3 g 302 & SA 5. Certificate of Status Desired O gee Req S?:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
KN‘SLEV-VKENT - T e Kn ' S ' e M [!‘ Ke/ n + -
? Str ressy(H.O. Box or §s NofAC y

3334 CAPITAL MEDICAL BLDG. STE 300 523 ?33?5: £xrredlccal Blvd.
TALLAHASSEE FL 32308 Surte 300

“Tallahassee FL

BI308

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: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible 10 VEI . ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Etection Campaign Financing $5.00 may Be
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Deleta TITLE [Jchange [ Addition
N KNISLEY, KENT CHARLES NAME
STREET ADDRESS {3334 CAPITAL MED BLVD300 STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL CITY-S8T-2IP
TME VP [ Delete TITLE [ ¢change [ Addition
MAME WATSON, JIM NAME
STREET ADDRESS | 3334 CAPITAL MED BLVD300 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL CITY-ST-2IP
TITLE S ™ Delete TLE CJchange [T Addition
WNE - <  WATSON, JIM NAME
STREET ADDRESS (3334 CAPITAL MEDICAL BLVD. 300 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
TIMLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 elete TITLE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -ST-2IP
TME O Celete THLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P \ CITY-S5T-21P

13, | hereby certify that the infermation dupplied with this filing do
indicated on this report or supplemetjtal report i true and acc

of the corporation or the receiver or
changed, or on an attachmen! wih

Ar the exemgtion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

CR2EQ034 (9/01)

H0-19-1520

SIGNATURE: SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIFRCTOR

ate

Kent Koisled 1)a]oz ¢

Daytime Phong #




