2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O0000078153

1. Entity Name

RUSSELL ORTHOPAEDIC CENTER, P.A.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90193 048 ***150.00

Principal Place of Business Mailing Address
309 PALM COAST PKWY NE 309 PALM COAST PKWY NE
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business 3. Malling Address H""m m |I“| m” "m"m ||“| II'" ‘I"‘ llm “III IN“ lml“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3666302 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

i T ~. ...6.. Name and Address of Current Registered Agent. .

.- 7. Name and Address of New Registered Agent

TIMOTHY M. GOAN, P.A.
1 CORPORATE DR, STE. 1-C
PALM COAST FL 32137

e j‘o\r\n M. Russell

Street Address (P x Number is Not#:ce?@jl?} S()[ %
tg E 1!}4!!1{)“ { A

v Fam Cogsd FL | 553127

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 QQ-VM\M ‘-i{ 10 ,07._
Signatura, [pr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
g, Th]§‘§:prp0ratit.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Bo
Tax 1|I4qg rgquwement and elects 1o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 0 Add.ed to Fei,s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE M change [ Addition
NAME RUSSELL, JOHN M NAME
staeer aooress | 18 CLAYMONT CT., SOUTH STREET ADDRESS
ory-st-z¢ | PALM COAST FL 32137 CITY-§T-2P
TILE [ Delete TITLE [Ichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
= |~ L e— Afp T e RS e e mmcoens ==~ [Mlplate 0T TITLE -4 TR : : T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE (I change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP «
TITLE [ Delete TILE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZIP

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

13. | heraby certify that the information supplied with this filing doas nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same '2gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4!160/0& (sse,}w 1-U44D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR

IRECTOR

Baytims Phone #

/A% 1AV VI |

CR2E034 (9/01)



