2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65032

1. Entity Name

TQTAL ORTHOPEDICS, INC.

Principal Place of Business

11239 ST JOHNS INDUSTRIAL PKWY §

SUITE 4
JACKSONVILLE FL 32246
us

dailing Address

11239 ST JOHNS INDUSTRIAL PKWY S
SUITE 4

JACKSONVILLE FL 322467652

us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

(03-24-2000 90095 001 ***150.00

VUUITIUVI

GRS G RN

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FE! Number 59-0883532 :zt)zic:} :::arbie
Zo Gauntry Zp Countey 5. Certificare of Status Desired [ gese ;esq lﬁi‘g““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- | Neme . \
KNIGHT  DaviD M

KN'GHT, DAV'D M Street Adde O Box Mumber is cceptable)

13140 EASON ISLAND COURT 457900 ope” Sediin” CT.

JACKSONVILLE FL 32224 f

> ZacdSolIE FL | 55h05

8. The above nalﬁy Mt for the puipdse of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE l ] ’7 é (D

Sugna aawp’d o printed name of re; eret‘.\J agsn?ﬁ nh{jsppncabis

(NOTE, Regisierad Ageri signature reguired whan reinsialing) DATE

9, This GO_(OO[&IIMIQINE to satisfy th_mangrblé_\l

Tax filing requirement and elects to do so.

{See criteria on back)

O

.. ..FILE NOWI! FEE IS $150.00

After MAY 1 3000 Foe will be 3¢ $550 00
Make Check Payable to Department of State

-i. 30,-Election Campaign Financing $5.00-Mmay Be
Trust Fund Contribution. a Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O pewwte L [Jchange [ Addition
NEME KNIGHT, DAVID M. HAME

STREET AD0RESS | 13724 HOPE SOUND CT STREET ADDRESS

CITY-5T-2iP JACKSONWILLE FL GITY-5T-21F

it [ Dekete TiTLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§T-2IP CITY-ST-2IP

TIMLE “[3 Delete™ ™ “TITLE - - T e - - [ Change  ~[ ] Addition-
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P GITY-ST-2IP

TILE [ beiete e [l change [ Addition
NANE

STREET ADDRESS STREET ADDRESS

oITy-ST-71P GITY-ST-2P

TITLE 3 Delete TLE [T change [ Addition
, RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-$T-2IP

TITLE 7 Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true g accurate and,that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the oo edrib executs thi l,poﬂ as required by Chapier 607, Florida Statutes; a7t my name appears in Block 11 or Block 12

changed, or on an attachme

INATURE:

er o trus‘tequmpcfw

7/ 2o

ED OR PHIl:IfD NAME/?FK:NI@' OFFICER OR DIRECTOR

/ Date Daytmme Phone ¥

_'.'"'IJ

[N



