2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005310

1. Entity Name |

FLORIDA ORTHOPAEDIC POLITICAL ACTION COMMITTEE,
INC. X

Aug 13, 2003 8:00 am
Secretary of State

08-13-2003 90073 033 ****5] .25

Principal Place of Business Mailing Address

1118 5. ORANGE AVE. #204

ORLANDO FL 32006 ORLANDO FL 326806

1118 5. ORANGE AVE.. #204

2. Principal Place of Business 3. Mailing Address

1001 Soimy, NSrtoe

S R R R

IOOI SOUA’L?‘ b,,f e

Suite, Apt. #, etc. Suite, Apt. #, etc.”

MCHECK HERE IF MAKING CHANGES

City & Stat ] City & State . 4. FEI Number O-3744874 Applied For
[0V I’/ lo ?GL& ﬂm,ao\, Flo~ a[o\ Not Applicable
i ‘ i ! ' P
le}g é \ % C.&gt%( Zip 3361 5 Country 5. Certificate of Status Desired O gizfq lﬁ:ﬂ;ﬂénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name . - ) - e [ S .
e S T ¢ eI ot el ST L S A D Smate? s T T | fmC/o—\E\o(’: Ff‘o-@é,f "" L =T 3
‘WEATHEHFOHD’ WILLIAM P JR Street Address (P.O. Bc%: Number is Not Acceptable)
1031 W. MORSE BLVD., STE. 105
_WINTER PARK FL 32789 100 | Seomny Norive
City ! Zip Cod
Y Teerpo FL [ ™%%¢ 3

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE, ,M/ Froser CoVve. ~Trensuces

Slgnature, typed or printed name of registered agent and title it applicable.

(NOTE: Registarad Agent signaturs required when reinstating)

OATE

o .+ FILE NOW: FEE IS $61.25
Afier September 10, 2003, min will be $236.25

9. Election Campaign Financing
_ Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS,

1.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THE | D O pelete TITLE '3'7 [ Crangs Addition
N.;‘lhiE Bk ,:'\ L COLE, Il- DEAN NAME é‘y\SQf‘ @b&& E

staeer aooress | 1118 S. ORANGE AVE., #204 STREET ADDRESS | [OO] Sensmy Drdve.

arv-s1-2¢ - [ ORLANDO FL 32806 CITY-ST-2P Towape, At 33613

TITLE D I Delete MLE n [Jchange [ Addition
NAME WELCH, ALETHA NAME

staeer anoress | 1118 S, ORANGE AVE., #204 STREET ADDRESS

orv-si-z¢ [ ORLANDO FL 32808 CITY-§T-2IP

mE = =D - T S e =[] Deleti e T T T TR N T " Change [ Additicn
NAME GREENSPOON. JEFFREY NAME

sweeranoress | 205 E. NASA BLVD. STREET ADDRESS

orv-st-zp | MELBOURNE FL 32901 CITY-ST-2IP

TITLE D ] Delete TITLE [ Change ] Addition
NAME DEBIASE, MARK NAME

staeeT acoress | 9951 ATLANTIC BLVD., #303 STAEET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 32225 ITY-ST-2IP

TITLE D [ Delets TTLE {J Change [ Addition
NAME WASYLIK, MICHAEL NAME

sTReeT soDRess | 2819 SWANN AVE., #201 STREET ATIDRESS

CiTY-S8T-2IP TAMPA FL 33609 CITY-ST-2P

ML 1] 0 elete e M Change [ Addition
NAME ROUTMAN, ALAN NAME ’

staeeT aporess | 5601 N. DIXIE HWY., STE. 210 STREET ADURESS

cmv-st-2¢ | FT. LAUDERDALE FL 33334 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2222 822#E REAUBED e

shihs

Z3-2Lq-7720

CR2E037 (4/03)



