2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000100215

1. Entity hame

AMERICAN ORTHOPAEDIC SURGEONS, INC.

Principal Place of Business Mailing Address
7315 HUDSCN AVENUE 7315 HUDSON AVENUE
HUDSON FL 34667 HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address ”““"I m m

Suite. Apt. #, etc. Suite, Apt. #. ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
S - eI FSYO Mot Appicable
Zi Count Zi Count it
® ounry e ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Mumber is Mot Acceptable}

TALLAHASSEE FL 32301-2525

v FL

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida

SIGHMATURE
Sigrature, typed or printed name of registersd agert and tite .t apolicable. (NOTE: Registored Agent signat.re recuired when reinstat' g} OATE
9. This corperation is giigible to safisfy its Intangible FILE NOW!U!IT FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Bund Conribution. Added fo Faeis ©
(See criteria on back) 0 iake Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIrLE O3 Detete TIiLE PO ] Shazge ymdnicn
HAVE NAKE Pitpect O BonAk
STREET ADDRESS STREFTADDRESS | .35 cdocan Ave
CTY-ST-2P CITY-ST-2IP Saddsen . 170 Tl
TLE ] Delste TITLE B, 5T 7] Change: E)j(xddz:mn
NEME HAME Cecilin C'Rymns
STREET ADDRESS STREETADDRESS | 92 fpichocan AV
CITY-57-2IP CITY-ST-2IP Sacksond . Fo Sl
TITLE [ Dalgm TL: [J Change [ Aadition
NAME NAME
STREET ACDRESS STREET ADRESS
CITY-ST-21P GITY-Si-2IP
TITLE [ Delete TIFLE [JChange  [_] Addition
HAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21
7ITLE 7] Delete TITLE [ change [ Aadition
HAME HAE
STREET ACDRESS STREET ALDRESS
CITY-5T-7P GITY-51-41P
TITLE 1 Delete TILE ] Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the informatifslipplied with thi
indicated on this report or suppl§m i
of the corporation or the receivegor trusles empdy
changed, or on an attachment with an addregsith all

SIGNATURE: l

tike empowered.

g does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | fusther certify that the information
and accurate and that my signature shall have the same legal effect as if made under calh; that 1 am an officer or director
red to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

Alfeecd O-Benati . Jesiden /' Y zafes (727) 865 9563

SIGNATURE AND

D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Cate Dayirme thorg &

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90052 031 ***150.00

CR2ED34 (10/00)



