2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32712

1. Entity Name

FOUNDATION FOR MUSCULOSKELETAL RESEARCH AND EDUC

W .
Principal Place of Business

% RCY SANDERS
4175"EAST FOWLER AVE.
TAMPA FL 23617

Mailing Address

% ROY SANDERS
4175 EAST FOWLER AVE.
TAMPA FL 33617-2011

2. Principal Place of Business

3. Mailing Address

I

FILED
6O JAN 19 PH [:LO

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

MR

Suite, Apt. ¥, etc. . Sulte, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State Ciy & Btate 4. FE! Number o | |Appiied For
592943168 | INotzp
Zip ] Country Zip Country o . $8.75 Additional
Poant s erae | aveed e ot 5. Cerlificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

Ve vt e e v B B

SANDERS, ROY ~ ¢
4175 E. FOWLER AVE.
TAMPA FL 33617

~ 6. Name and Address of Current Registered Agent
n H v

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL lZip Code

SIGNATURE

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, typed or printed name of registerad agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelets TME q = -
e SPIEGEL, PHILLIP G M.D. e 3':":’%2':}',%}{'3{ %%;%?U —
STREET a0DRESS | 4175 E. FOWLER AVE. STREET ADDRESS ! L e -
e -\ TAMPE FL 9807 SITYST.2P ERR¥G1 . 25  ekEERb], 2,;.
TILE " “t-|VD, ‘ O Defete TME Ochange [ -2
naMe -~ ¢t BELSOLE, ROBERT J M.D. NAME
STREET ADDRESS |- 4175 E.-FOWLER AVE. STREET ADDRESS
orv-s12p | TAMPA FL 33687 CITY-57-2P
TITLE D O Delete TITLE [ Change [
NAME WALLING, ARTHUR K M.D. NAME
STREET ADDRESS | 4175 E. FOWLER AVE. STREET ADDRESS
orv-s-2e | TAMPA FL 33617 CITY-5T-ZIP _
JTITLE VD - . petete )| Mg - Ol Change [ "o
NAME SANDERS, ROY M.D. NAME
STREET ADDRESS | 4175 E. FOWLER AVE. STREET ADDRESS
omv-st-7p | TAMPA FL 33617 CITY-5T-2IP
TITLE O Delete TITLE [Clchange ] Addition
JNAME” " V] PR e NAME
SEET anoResS, 4 R AL STREET ADURESS
oivs-IR | v e T CITY-5T-2P
TME {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P° CITY-5T-2IF

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

% 7

ered 10 execute this n
ith all other like empows

LS CIUINED

12. | hereby certify that the information supplied with thHis fling does not qualify for the exernpiion stated in Section 119.07{3)(7), Florida Statutes. | further ceftify that the infermation
indicated on this repori or supplementai 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
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X

SIGNATURE Anryvpeo'on PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

I//l/z 000
77

@3) 9975-9700

" Daytims Phone #

Date




