2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NO1000005310 Feb 07,2002 8:00 am
1+ Sty Nare Secretary of State

FLORIDA ORTHOPAEDIC POLITICAL ACTION COMMITTEE, 02-07-2002 90311 047 ****§1.25
INC.
Principal Place of Business Mailing Address
1118 §. ORANGE AVE.. #204 1118 S. ORANGE AVE.. #204
ORLANDO FL 32806 ORLANDC FL 32606 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.374487A4 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O §8'75 A'ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEATHERFDHD:‘MLUAM:P'JR- - — avm=sem .- | .Street Address {P.C. Box Number is Nol Acceptable) s
103t W. MORSE BLVD., STE. 105
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁics or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and titlo if applicable. (NOTE: Registered Agent signature required whan rginatating} DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE ° D [ Deteie TITLE ] change [ Addition
NAME COLE, J. DEAN NAME
streeT aooess | 1918 S. ORANGE AVE., #204 STREET ADDRESS
ore-st-zP - | QRLANDO FL 32806 CITY-ST-2P
TITLE D ™ velete TILE [ change ] Addition
NAME WELCH, ALETHA NAME
streer sooress | 1198 S. ORANGE AVE., #£204 STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32806 CiTY-ST-2IP
TITLE D O velete TITLE [ Change [ Addition
 NAME GREENSPQON, JEFFREY B RS e
sTreeT aooRess | 205 E. NASA BLVD. STREET ADDRESS
CITY-ST-2IF MELBOURNE FL 32801 CITY-ST-ZPP
TinEe D 01 Delete TITLE Ol change [ Adcition
NAME DEBIASE, MARK NAME
streeT aooress | 9954 ATLANTIC BLVD., #303 STREET ADDRESS
cmy-st-zp | JACKSONVILLE FL 32225 CITY-ST-27
TIILE D [ Delete e Tlchange [ Addition
NAME WASYLIK, MICHAEL NAME
streeT anoRess | 2919 SWANN AVE., #201 STREET ADDRESS
cmy-ST-2IP TAMPA FL 33609 CITY-S7-21P
TITLE D 1 Delete TILE [ change (] Addition
NAME ROUTMAN, ALAN NAME
streeT noress | 5601 N. DDAE HWY., STE. 210 STREET ADIDRESS
CITY-ST-21P FT. LAUDERDALE FL 33334 CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if
changed, or on an attachment with an address, with all other likefeffnowered.

SIGNATURE: ___SIGNATURE Aol s

lomifogorus &
e ——— -

Py Mot Nawvrtime Phora #

CR2E037 (9/01)



