2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # |K88859
1. Entity Name

MANUAL ORTHOPEDIC INSTITUTE, INC

Secretary of State

01-09-2003 90028 045 ***150.00

TRL s

Principal Place of Business Mailing Address

2381 FRUITVILLE RCAD P.O. BOX 45134
SARASOTA FL 34237 SARASQTA FL 341
us us

306134

2. Principal Place of Business

3. Mailing Address

R TEERRINARAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650119061 Not Applicable
H Z e
Zip Country s Country 5. Certificate of Status Desired [} $8'75 .ﬂfddmonal
Fee Required
__~_~7 "~ 6. Name'and Address of Current Registered Agent ~ ™ ~ 7. Name and Address of New Registered Agent
Name
PENDER' MICHAEL R JR Streel Address (P.O. Box Numger is Not Acceptable)
2381 FRUITVILLE ROAD
SARASOTA FL 34237

5

City Zip Code

FL

8. Tha al:{ove named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging lts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Bignature, 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
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Celete TITLE O Change [ Addition
NAME PENDER, MICHAEL R JR NAME

STREET ADDRESS | 2381 FRUITVILLE ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP

TILE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE T~ T Gelete TLE hal - - = —[JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Delete TILE [ change  [J] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP | CITY-ST-2P

WILE [ pelete TILE [ Change  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S7-21P 4 CITY-$T-2IP

12. | hereby certify that the inform
indicated on this report or su mental 1
of the corporation or the recgfv [ O trusg

empowered 1o execute
changed, or on an attachrgfn i

h all otbgr ke ¢

n supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director

; repog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Micine, F, @vbéﬂ,gz
1-3-03  FY¥/-34e V48

SIGNATURE:/

Aus et
Daytime Phone #

Date

el 3T

CR2E034 (10/02)




