2002 UNIFORM BUSINESS REPORT (UBR) FILED :

L ]
DOGUMENT #  M65032 Feb 07,2002 8:00 am
1. Entity Name . Secretal y Of State )<>
TOTAL ORTHOPEDICS INC. 02-07-2002 90155 036 ***150.00
Principal Piace of Business Mailing Address
11239 ST JOHNS INDUSTRIAL PKWY S 1123% ST JOHNS INDUSTRIAL PKWY S
SUITE 4 SUITE 4
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Principaf Place of Business 3. Mailing Address .
Suite, Apl. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 88353 Applied For
. 59‘2 2 Not Applicable
Zi Countr Zi Count iti
® : uniry ® Lty 5. Certificale of Status Desiied ~ []  $8+79 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- - - Name R
KNIGHT, DAVID M Street Address (P.O. Bax Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceplable
13724 HOPE SOUND CT
JACKSONVILLE FL 32225
Cily 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 Florida.
SIGMATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} . DATE
f....p;ns Sofporation s eligible to satisfy its Intangible , FILE.NOW!II FEE IS $150.00 10. Eleiction Campaign Financing’s -1 - 5,00 Wi be
sittiTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
i3Seecriterizon backy .y . d Make Check Payable to Departrnent of State '
11, QFFICERS AND DiRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D. [ Delete TITLE [C] Change [ Addition §
HAME KNIGHT DAVID M NAME [
STREET ADDRESS 13724 HOPE SOUND CT STREET ADDRESS 3
tirv-s-zp = | JACKSONVILLE FL CITY-ST-2P Y
TITLE . [ Detete THLE [] Change  [] Addition 5
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' Ciry-ST-2IP ‘
TITLE [ celete e [1change [ Addition |
NAME D - _ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
THLE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ Delete TILE [Ochange [0 Addmoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report £ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustasmaginowared to execuiihis repod Tired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs™Nyith all other lik€ £ %—\
SIGNATURE: //0/ 2~ 304-923-9182
o CTOV Dald Daytime Phong #




