T . e ——————— FILED
Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT. (UBR) Secretary of State

g

DOCUMENT #  POO000001275 05172002 90014 022 *++150.00
1. Entity Name
ADVANCED ORTHOPEDIC & SPORTS MEDICINE, INC.
Pringipal Piace of Business Mailing Address 0 o 6 8
069 NORTHCLIFFE BLVD. 8458 NORTHCLIFFE BLVD. 9 o
SPRING HILL FL 3461t SPRING HILL FL 234611
Suite, Apt. #, elc. Suite, Apl. #, elc. 00 NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-36167% . Not Applicable
Zip Courtry Zip Country " . $8.75 additional
. 8. Certificate of Slatus Desired a Fea Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registared Apent N
g o g Name — o ‘ IR PN —— " IR
. . PR T T e s [ e T U leoele B -
MEDINA, ADRIAN DR reg) Address (P.0, Box Nuniber is Not Aczegtable) \ . A
8488 NORTHCLIFFE BLVD. AR N TR AT Rivd.
SPRING HILL FL 34811 ' .
City . . ' ‘ Zip Codte
Spcima Hill FL el /
8. The above named epifty submits this statenfBnt for the purpose of changing fis registered office or registerad a&m. or beth, in the State of Florida,
~
SIGNATURE A 4 /04‘ -
-5y .mmmmmvmiqmu-’hmrmm. (NOTE: Regi Agen: s Tequirad whan reinstating / DATE
9. This corporation Is eligible to satiiy its Inlangib'la FILE NOW!H FEE IS $150.00 . It Financi .
Tax filing requirerment and electf 1d do so. After May 1, 2002 Feo wiil be $550.00 10. E:z::llo::r::darg;ah?gu;::ncmq O gasd-eodotohlggisse
(Sef criteria on back) a Make Check Payahle to Department of State :
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ey D ‘ p me -’-T—nl P TN "8'1_‘9- rLLp.’Pst.D Change ] Addition | S
NAME MEDINA, ADRIAN DR NAME . ’a . : 2
sTaeer A0oRess (8468 NORTHCUFFE BLVD. STREET ADORESS guu’g Nocthe|ikfe Blvd ) 3
trv-s2p |SPAING HILL FL 34811 s |Speing Hl, £ 34 2
WIE O Detete T g DOcrnge O addiion | S |
NAME NAME
STREET ADOAESS STREET ADOKESS
CifY-ST-2P CiTY-ST- 2P 7
o TR At R IR = LR 1 TSN . Olctangs (O Addition | .
NAME S N e - -
 $TREET ADDRESS" T STREET ADDRESS
CITY-ST- 2P CHY-ST-ZP :
ThE [ belete TLE I:I Cange [ Addiiion
NAME RAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2P CNY-S1-2ip
mEe O petete e Clcrarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-8I1-2P ]
e [ Deiete e [ crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTy-$1-2P CITY-ST-2ip .
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07;3)6). Fiorida Statutes. | further certify that the information
indicated on Ihis report of Supplemengal report is true an: accurata and thal my signalure shall have the sama legal effect as if mada undler oath; that | am an officer or director
of the corporation or the receiver orgustes Smpoweregio axecuta this raport as required by Chapter 607, Florida Statutes: and hat my name appears in Block 11 or Block 13 it
changad, o¢ on an attachment wiéfan agdress, wi other like emy red.
; in T Lo oS ¢ .
SIGNATURE: St .MJHRED 4/;{/4/7 .
BIGNATURE AND TYPED O, mlmnumrw SIGNING OFFICER OR DIRECTOR T Cate 1 Daytime Phone #




