2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M78696 May 11,2000 8:00 am
ORTHO SPORT OF THE KEYS, PA. Secretzlry of State

05-11-2000 90306 032 ***150.00

Principal Place of Business Mailing Address
13357 OVERSEAS HWY, 15201 POWDERHORN RD
MARATHON FL 33050 FT. WAYNE IN 46804
us

HIKTH

2. Principal Place of Business 3. Mailing Address Il"m'l m IIII
: 24970 BRhany ra10x.0\‘br

Suite, Apt. #, atc. Suite, Apt. #, elc. I DO NOT WRITE IN THIS SPACE
City & State City & qie 4 FEINUTDS e nopnoes ' Applied For
mgf 1 pL_, Not Applicable
Zip Country Zip 34 \ 34 CouEt S 5, Cerificate of Status Desired 0O gg.ggq:::iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme 3
R RO Cin Milke 2, \ oot
MILLER, BERT o B . . _ét@gtﬁ‘dﬁress(ﬁ.o.;ﬁo Numhber.is Not Accept }li}....:..-s_:._r»_-_pw‘.—:*—;, P
13357 OVERSEAS HWY-—=— =0 0 d FHE "B Rrs0 e TRY U O
MARATHON FL 33050 Moot , . 33050
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 Florida.

SIGNATURE

CR2E034 (9/99)

Signaturs, typed or pnnted name of registered agent and itk if apphcable. (NOTE: Ragistered Agent signature requirgd when reinstating) DATE
9. This corporation.is eliginte to satisfy its Intangible _ | s o FILE__NOW!!.QEEE_|§_$15D.BQ_ - ~cer) 10 Blection Campaign Finanicing > ~—=—=<§5:00-Ma 86|~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD 1 Delete TTLE PS'D P M\Change [ Agditicn
NAME CASOLA, ROBERT P., D.O. NAME QA—SOLuA Rolord— ,‘-b. 0.
sTREeT ACDRess | 15201 POWDERHORN RD STREETADORESS | a4y ) "‘Z?_g_,& [ 3=V
oSt ae | FT. WAYNE IN 46804 v | G o So R’ 34134
_TIMLE [ Delete THTLE ; ’ ] Change ) [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE S ] Defete TITLE O Crange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _CITY-ST-21P -
TITLE 7 Delete TITLE {Jchangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me | [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE CJ Delete TILE [JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-8T-1P CITY-ST-21P \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered 1o execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
£s, with all ather like empowered. .

of the corporation or the receiver or trusipe &
changed, or on an attachment with-att 20drg

SIGNATURE: A e Ml 2 Y4 L7/ Lv/ % Gy -44- 4345

RE AND TYPED™OF, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # L}




