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2001 UNIFORM BUSINESS REPO

-,

RT (UBR)

21

FILED

Y.

LR

LoosUMENT # POO000040472

1. Entity Name:

SCOTT COOMBS ORTHOPAEDIC'S, INC.

Secretary of State

02-01-2001 90082 033 ***]150.00

V]

Mailing Address

1165 CLINGING VINE PLACE
WINTER SPRINGS FL 32708

Principal Place of Business

1165 CLINGING VINE PLACE
WINTER SPRINGS FL 32708

Uagfvv

- - — -

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, ote. Suile, Api. #, slc.

4

DO NOTWRITE IN THIS SPACE

Mar 01, 2001 8:00 am

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

City & State City & State 4. FEI Number ) s Applied For -
92( (/ / 3 / / NGt Applicable
4o Country Zp Couniry 5. Cerficate of Staws Desiea [ $9-7D Additonal
Fee Required
T Tt e Name'and Addicss of Current Reglaiorcd Agsni s - mmiosa S lim 7..Nama and Address of New Registered Agent ERPELt] R
Name )
COCMBS, SCOTT :
. Street Address {P.Q. Box Nurnber is Not acceptable
1965 CLINGING VINE PLACE ’
WINTER SPRINGS FL 32708
City : FL Zip Gode
8. 'Tha above named entity submits this stalemerit for the purpose of changing its regisiered office or registered agant, or bath, in the State of Florida,
SIGNATURE
Signature, typed or péinted name of regiztened agent and Iitie if appiicatle. (NOTE: Registored Agom sagnsiure requifad when reinglaing) © DATE
- N et " o
9. This corporation is eliglble Lo salisty its Intangible FILE NQW!.. fEE IS $ 5000 _ 10, Election Campaign Financing. $5.00.may B0 -} —
Tax filing réduiremént and elecls'to 86 50; Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Adidod 1o Feas
(Sea critaria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE 1 beiete e Prectd e A [l Change [ Addiion | &
HAME HAME Scotl (oonds 2
STREET ADORESS STREET ADDAESS HES € laghny T AL ‘ 3
| onv-si-ze GTY-51-2p Wideer 505 5 Ff 31708 %
| wme 1 Delete e ’ ! O Change [ Adeition | &
NAME NAME - .
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S1-2P
e -t s ) Daiete . - TIME [J change -0 Aadition -
NAME NAME
STRESTAPDRESS 1 . = el T i e B STREET ADOREES il o T S gt Yo e | e
CITY-$1-2P CrY-sT-7P
TiLE (3 Delete TME [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-219
TE [ pelete TITLE [Q Charge [ Aadiion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P ’ CITY- ST- 2P
e O delete me Cicmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P J CIry-ST-21P
13. | hereby cen.ilg that the information supplied with this ﬁling does not quality for the exgmption stated in Section 118.07{3)(i), Fiorida Statutes. { further certify 1hat the information
indicatod on 1his report or supplemental report is frue and accurate and that my signature shall have the same legal effoct as i made under oath; that | am an officer or director
of the corporation of the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed. or on an altachment with an address, with ﬂ/otrixil;mpcwered. !
SIGNATURE: M Stot1 £. (omss l125/a) (‘@7)‘/&[;221:‘7
Date® ¢ Dayuhe Phona #



