2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000001275

1. Entity Name

ADVANCED ORTHOPEDIC & SPORTS MEDICINE, INC.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 20242 046 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 6536 P.O. BOX 6536
SPRING HILL FL 34654 SPRING HILL FL 34654 80084805
8468 Northcliffe Blvd, 8468 Northcliffe Blvd. '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
*Spring Hill, FL - ~|-Spring Hill, FL 59-3616796 - - - Not Applicable”
Zip Country ap Country 5. Certificate of Status Desired 0 gsgs Add;“ma‘
3461] USA 34611 USA oo Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Dr. Adrian Medina
1 HAYS STREET Sireet Address {P.C. Box Number is Not Acceapiable)
120 8468 Northcliffe Blvd
TALLAHASSEE FL 32301-2525
City 4 i ] Zip Code
y { N ring Hill FL 34611
8. The above name tity submits this-atement for the purpose of Bhanging its refister ffice or relyistered agent, or both, in the State of Florida.
¥ SIGNATURE g‘ L il Z
Signature, typed % nama of ragisterpad agent and title if applicabla. (NCEIE: Registered\%{&gna(ura requirkd whei sinslw DATE
. . N R n N n o
9. This corparation is elwglﬁ\ti}atlsfy its Intangible FlLE NOWI! FFEE IS. $;E0.0;10 . 10. Election Campaign Financing $5.00 May Be
Tax fmng rgquwrement artd eldcts to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contrioution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D s Delete (113 D XX Change ) Addition
NAME SKAGGS, ELAINE NAME Dr. Adrian Medina
STREET ACDRESS | 9615 JASMINE BOULEVARD sTecTancRiss | §468 Northeliffe Blvd.
orv-si2p | NEW PORT RICHEY FL 34654 ov-s-%® | Spring Hill, FL__34611
TILE O pelete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS - oL STREET ADDRESS ~ _
CIyY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [] Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE [ pelste TILE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS (‘\ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. | hereby certify that the informagfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flerida Statutes. | further certify that the information
indicated on this report or supglemental report isitrue and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regivey or trustee empo ered to execute thiks report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfent other like emppwtdc
SIGNATUREX /Zr ;
Daytime Phon- #

g

CR2EQ34 (10/00)

b



