2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOQ0000325 Apr 30, 2002 8:00 am

1. Bty Narmo ecretary of State
HLI\(I:ES FOUNDATION ORTHOPAEDIC AND SPINE INSTITUTE 04-30-2002 00159 027 ****§1.25
» INC.

Principal Place of Business Mailing Address

205 E. NASA BLVD. 205 E. NASA BLVD.

MELBOURNE FL 3290t MELBOURNE FL 3290t

I U

I

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—3671451 Not Applicable
- - : —
b Country & Couniry 5. Certificate of Status Desired 0 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
B i s L AT Ty T R BT e | s TR T L A T et S n s i et o LS L g e S gl = e —g,
HYNES, RICHARD A MD. Street Address (P.O. Box Number is Not Acceptabla)
603 ATLANTIC ST.
MELBOURNE BEACH FL 32951
City FL Zip Coq‘e
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
Signatura, typad or printad name ¢f registered agent and title if applicabla. (NQTE: Registerad Agent signature required when rainstating} DATE
« 9. Election Campaign Financing $5.00 Make Check Payable to
NOW: FEE | 2 i -UU May Bs
. FILE NOW S $61.25 Trust Fund Contribution. Added to Faes Department of State
il

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D J Delete TITLE [JChange [ Addition
HAME HYNES, RICHARD A M.D. NAME

streeT aboress | 603 ATLANTIC ST. STREET ADDRESS

CIry-S7-21P MELBOURNE BEACH FL 32951 CiTY-sT-2IP

TITLE D [] Delete TLE [ Change  [2 Addition
NAME BENNETT, LEW NAME

stReeT aDRess | 1020 GULF BLVD. STREET ADDRESS

CITY-ST-2IF BELLEAIR SHORE FL 33786 CITY-ST-ZIP
_TimE [ e Do Mmoo . ClChang [ Addton
NAME "WHITTAKER, KENNETH o Tt NAME ) - T ) )

streeT ADoAess | 1692 W. HIBISCUS BLVD. STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32901 CITY-8T-2IP

TITLE D [ Delete TITLE [Jchange (] Addition
NAME O'BRIEN, JEFFREY T HAME

streer acoress | 650 8. COURTENAY PKWY. STREET ADDRESS

CITY-87-2IP MERRITT ISLAND FL 32952 CITY-§T-21P

TMLE C1 Delete TITLE AV [ Change MAddiﬁon
NAME NAME Richend Lilg oW

STREET ADDRESS STREET ADORESS | €A T anad e AU X

CiTY-5T-7IP CITY-S1-21P Sale\Wde Vs dh &\ A3

TTLE O petets TIME v [ Change KAddilinn
NAME NAME o Ruvkan

STREET ADDRESS STREET ADDRESS | o7& Nm_&&chmw\s.& =\ W

CITY-ST-2P CITY-ST-2IP Polmn R wa, T\ 3280

indicated

12. | hereby certify that the information supplied with this filing does not gualify for the exemptio

of the corporation or the receiver or trusf
changed, or on an attachment with an a

SIGNATURE:
f

on this repont or supplemental report is true and accurate and that my signatur

ted in Section 119,07(3)??3, Fiorida Statutes. | further cerlify that the information

Widoa,

all have the same legal effect as if made under oath; that | am an officer or directer
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32 ~ 126 - 6238

Data

Daytirma Phong #

CR2E037 (9/01)

rramzcapemss



