2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # xggsso 7 May 23, 2001 8:00 am

1. Entity Name, '

Manual Orthopedics Institute, Inc. “ Secretary of State
05-23-2001 91178 029 ***150.00

Principal Place of Business Mailing Address

1605 Main Street

Sarasota, Florida 34236 ?1523

2. Principal Place of Business 3. Mailing Address
1605 Main Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1100
City & State , City & State 4. FEI Number Applied For
Sarasota, Florida EE—0119nE] Not Applicable
Zip Country Zip Couniry - = i $8.75 Additional
34236 USA 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narre R
Michael R, Pender, Jr: -~ - Lo T - . o
3 trect ress (P.O. Box Number is Not Acceptable)
605 Main Street : Stect Adaress (
Sarasota, Florida 34236 '
City ’ Zip Code
4 FL

8. The above named entily sfibmits this statement for the purpose of changing its -egistered office or registered agent, or both, in thie state of Florida.

Y 9/‘«7%4 - f-30 -0/

SIGNATURE L d
Sglinatuie, typed or printed name of registered agent and ll\a if applicable. (NOTI Regisiered Agent signalurs raguired when reinstating) DATE
—_ pros—
(A P - L L R
 FILE NOW:" oo 9. Election Campaigr Finanging $5.00 May Be Make Check Payable tos: ¢4
FEE IS m’s 04D Trust Fund Contrib tion O Added to Fees Department of State - % §
s e T ) o i
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me  President L1 Delete TITLE O chenge T adgiton { S
NAME Michael R. Pender, Jr. NAME -
?‘T]“EE;:‘D;:ESS 1605 Main Street #1100 i{fji;‘”ﬁ:ﬁss 5
Liv-st- Sarasota, Florida 34236 _ w
TITLE ™ pelete TITLE [ Change [ Addition 5
HAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B )
TILE _ [ Delate TITLE (] Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
1ITLE [ Delete TITLE O Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
1ITLE [ peiete TITLE ’ O Change [ Avidition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ’ CITY-ST-ZIP

12. | hereby certify that the informatiop supplied with this filing does not qualify for *he exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplgnental report is true and accurate and that 1 / signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiveffor trustee gmpowered ta execute this repagk : s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmen an adg/ss, with phother likgempow

SIGNATURE: A #? Y-30-p1 GYI-366-14953

/SIGNAWHE ANDTYPED OR FRI‘HTE‘NAM‘ OF SIGNING OFFICER O 2 DIRECTOR Cate Daylime Phong #




