2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

K88859

1. Entity Name

MANUAL ORTHOPEDIC INSTITUTE, INC

Principal Place of Business

1 EET #1100
RRSOTAFC TR

SA
us

8
us

Mailing Address

1906-HAINSTREET #FTTO0

2. Principal Place of Business

FeumviL € Poad

238]

_F0. Box w434

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90063 029 ***150.00

GV ERAT

DO NOT WRITE IN THIS SPACE

City & Stale

Smmsvork,ﬁ-

VSKinsore |

4, FEI Number

Applied For

65-0119061

Not Applicable

5'4-2.3"]_ e SA

Country

Z‘B"{'w"bls# Coumry

8. Certificate of Status Desired

> O
DBl st

$8.75 Additional

_Fee Required_ .. .. ..

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“KlicHaer ?—Pe.mee. Je-

PENDER, MICHAEL R Streiﬁﬁs (P. X Number is Nol A ble T—
) 1100 V|
SARKSOTA FL34242—~
oY Seaasony PSR
A © FL | "3¢337
8. The above named entity subratgfthis staterrht for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

3/9/ g

Sigratura, typf or printed name of registered agent and title if a'pplicabre.

(NOTE, Registered Agent signature requirad when reinstating)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla on back}

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

35.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | KB3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 3 oelete TIMLE XChanga [ Addition
NAME PENDER, MICHAEL R JR NAME

STREET AODRESS | $605-MAIN-STREEF— STREET ACDRESS 22%] | =) TVl lL{_ ?MD

omv-st-7p |SARASOTA FL 34236 CiTY-ST-2P SOTR., Y. 337

TITLE [ pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TME T T O Delete N R - T T “Ochange [ Addiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TiTLe O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CITY-$T-2IP

TITLE O Defete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fiiin
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

r trusteggempowered to execute this r

g does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. ! further certify that the informaticn
ental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2rlo  Gu-3te-

14£3

{ SIGNATURE AND TYPED OR PHINTED N‘ME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

CR2E034 (9/01)



