2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000009637 *Secretary of State.

CHARLOTTE ORTHOPAEDIC SURGEONS, L.C. 01-28-2002 90018 007 ****50.00
/@s 07-16-2002 90371 014 ****50.00
Principal Place of Business Mailing Address A
2595 HARBOR BOULEVARD. SUITE 102 2595 HARBOR BOULEVARD. SUITE 102 v e vumgy
PORT CHARLOTTE FL PORT CHARLOTTE FL
2. Principal Place of Business 3. Mailing Address H"”I"'” IIII’ ||||| ||I ” Ilm Il‘" ||””|‘ ""Il m“ '"“Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v ’ 59" Isé 3’ ,[5 Not Applicable
e Courtry Zlp Counry 5. Certificate of Status Desired 0 $5.00 Additional
5 Fee Required
T T T8 Name and Address of Current Registered Agent o 7. 'Name and Address of New Registered Agent™™
‘ Name
_KALER, DAVID J-M.D.
. 2595 HARBOR BOULEVAHD' SUITE 102 Street Address (P.O. Box Number is Not Acceptable)}
PORT CHARLOTTE FL
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Repistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE S $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGR 1 Delete TITLE [ Charge [ Addilion
NAME KALER, DAVID J M.D. NAME
STREET ADORESS | 2595 MARBOR BOULEVARD, SUITE 102 STREET ADDRESS
CITY-ST-2iP PORT CHARLOTTE FL CITY-ST-ZIP
TITLE MGR [ Delete TITLE O crange [ Addition
NAME SASLOW, HOWARD M.D. NAME
STREET ADDRESS | 2695 HARBOR BOULEVARD STREET ADDRESS
CiTY-ST-21P PORT CHARLOTTE FL CITY-ST-2IP
TITLE - = | e e W e Mipeee © 0 KTE T T T | T [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE ' [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP ) CITY-ST-2IP

higfiling foes not guality for the exemplion stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

11. { hereby certify that the information suppliegia
indicated on this report is true and accua z -
limited liability company or the receiye irpd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNAZHI 720z (a4) 6R5-098%

SIGNATURE AND TYPED OR PHIW@ s:erime MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone #

CR2E083 (4/02)



