2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N25820

1. Ertity Name

ARTHROSCOPY BOARD OF NORTH AMERICA, ING.

Secretary of State

03-10-2003 90153 030 ****5] .25

Mailing Address

7315 HUDSON AVENUE
HUDSON FL 34667-1158

Principal Place of Business

7315 HUDSON AVENUE
HUDSON FL 34667-1158

JUU% VvV

2. Principal Place of Businass 3. Mailing Address

AR B

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2964514 Applied For
Not Applicable
Zi Countr Zi Count iti
P ountry P ountry §. Certificate of Status Desired [} $8'75 Add’t'onaf
, } _ —..Fe8 Required
~6.”Name and Addreéss of Curreit Reglstered Agent [T | 7. Name and Address of New Registered Agent
Name
ZSCHAU, JULIUS J Street Address (P.O. Box Number is Not Acce,
h .C. ptable)

SHOHESTNITST— 770/ V. Jcky Fdint Deive |
~CLEARWATER P58 Su.te T35

City

L Timpd S FseoF

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registérad agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnaturs, typed or printed nama of registered agent and title if applicabla.

(NOTE: Registered Agent signature reqniired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be _
Florida Department of State

Added to Feos

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O elete ME (I Change [ Addition
HAME BONATI, ALFRED 0. NAME
SreeT Aockess | 7315 HUDSON AVENUE STREET ADDRESS
CITY-8T-2IP HUDSON FL 34667-1258 CiTY-ST-2IP
me DW - 1 Delete TiTLE [ Change [T Addition
NAWE PERRY, MICHAEL NAME
STREET ADDRESS | 8705-CRANES:ROOQST DR.. - - STREET ADDRESS [ == - - = - - o
orv-s1-z¢ | NEW PORT RICHEY FL 34654 o-st-2¢
TITLE DAT O Delete TMLE O Change ] Addition
RAME Q'RYAN, CECILIA NAME
STReET ADDRESS | 5050 WESTSHORE DR. SO. STREET ACDRESS
CiTY-ST-2IP NEW PORT RICHEY FL 34652 Qry-st1-21P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-$T-21P
TIME [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-7IP P - CITY-ST- 2P .

12. | hereby certify that the information
indicated on this report or supplem
of the corporation cr the receiver orffrustee Empo
changed, or on an attachment with Bn address,

dtoe
ail ot

plied with th'%does ol qualify for the exemption stated in Si
al report is tr acc#ate and that my signhature shall have the
2 this report as required by Chapter 61

like empowered.

ection 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as If made under cath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0059702

CR2E037 (10/02)

SIGNATURE: ___ SICINA

o ———

03 Sra\pis oy -




