2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOTAL ORTHOPEDICS, INC.

M65032

Principal Place of Business

11239 ST JOHNS INDUSTRIAL PKWY §
SUITE 4

JAGKSONVILLE FL 32246

us

Mailing Address

11239 ST JOHNS INDUSTRIAL PKWY 3
SUIE 4

JACKSONVILLE FL 32246

Us

2. Principal Place of Business

11221 St Tohos Tadosicial

3. Mailing Address

122 st Johws Tadesitial

Suite, Apt_ #, etc.

aricay South  Sute b

Suite, Apt. #, etc.

Q}.TV\QA'{ Sovth Suite o

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90383 020 ***150.00

AR TUEREIR AR

'™ CHECK HERE IF MAKING CHANGES
h

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

City & State ) City & State 4. FEI Number Applied For
TJacksoniN e ) L TJocksosv:.\\e . FiL 592883532 Not Applicable
ap Country Zp Country i - $8.75 additional
3 ;1 34 us 322 4L Qu S 5. Certificate of Status Desired O Fee Required|

KNIGHT, DAVID M
13724 HOPE SOUND CT

Name

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32225 -~
l // City FL Zip Code
- /\i ~
8. The above na'h\e:u entity submits thi temgnkfor the pugeBse of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of gegistered aee t. .
; .
1 r N . . - -
SIGNATURE — \ e L Wi \‘\Aua(k M. KavghT bﬂ‘(cﬁ:f |- 3-03
Signilﬁrq . ly;;?i or printed n*me of registdfed agem an t%\f hpplicable, (NOTE: Registerad Agent signal‘i-’!‘!! required when reinstating} CATE

s

T Eee'wolvin FEE IS $150/00 L_

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 CIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE [ Change [ Addition
NAME KNIGHT, DAVID M. NAME

sTeeeT ADoress | 13724 HOPE SOUND CT STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$3-21P CITY-5T-2IP i

TLE o ——— _ ——— e — ._.._|:|'Delete,..-___ e e — e _[change [T Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

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

TiTLE O Delate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE [ Delete TILE O Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-S1-2IP

TITLE 2 oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CmY-S1-2IP

indicated on this report or supp
of the corporation or the receiv r
changed, or on an altachment wil

SIGNATURE: __ SK

ental report is frue and

12. | hereby certity that the information supplied with this fmng dgas not qualify for The exemption stated in Section 119.07({3)(i), Florida Statutes. ! further certify that the Information
rate angffiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
;/ eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-3-03  Fo4-928-282

smNATUR.u.AﬁDTvPEq OR PM)‘ED  MAKE faF SRYING OFFICER on DIRECTOR

Date Daytima Phong #

CR2E034 (10/02)



