2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 27,2003 8:00 am

DOCUMENT # P00000100215 Secretary of State
1. Entity Name 03-27-2003 90063 013 ***150.00
AMERICAN ORTHOPAEDIC SURGEONS, INC.
Principal Place of Business Mailing Address
7315 HUDSON AVENUE 7315 HUDSON AVENUE
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address H"”“l m m" ||m "m Il“l mll “l“ “m Ilul ll“l u“l IU‘ \“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FE! Number Applied For
59-3677540 Not Applicable
Zip D Country .. . | L T Po.limy - —: -l 5. Certiicate of Status.Desired. «——-[z]. == gese gesqlﬁg;ﬂtlmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o— Z
CORPORATION SERVICE COMPANY alins ~J. Zschyt,
treet Address (P,0. Box ber is NeLAcceptable .
1201 HAYS STREET : 226/ NV ool foint Deire.
TALLAHASSEE FL 32301-2525 <ivte 936
C\ty__/?rnp/} FL ‘%Code

8. The above named entity submits this statement for the purpose of changing its registered office or regist'ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Tulius ~J. Fs-bae Z-24-0%
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required whan reinstating) DATE
n
AftFlLE Nowilt '::EE I,s"s; 50;;2 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. QOFFICERS AND BIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
e PP Bonah [ Delete TITLE [J Change (] Acaition
NAME , ALFRED O NAME
streeT anonress (7315 HUDSON AVE STREET ADDRESS
ciy-st-z2¢ {HUDSON FL 34667 CITY-ST-2iP
TITLE DST 1 Delete TILE [JChangs (] Addition
NAME 0'RYAN, CECILIA NAME
STREET ADDRESS (7315 HUDSON-AVE.. . S L STREETADDRESS | _ _ . o
crv-s1-2P [HUDSON FL 34667 CITY-S7-2IP
TILE [ Delete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . GITY-ST-ZIP
TITLE [ beete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / _—1 CITY-S1-71P

12. | hereby certify that the information supplied with thIS i( doesg lquall}y for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empow red.

SIGNATURE: SIGNA¥ISE @E@ﬁ@@@ 3-zv-03 HIFEST TS/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporation or the receiver or {rustee emp
changed, or on an attachment with an address

CR2E034 (10/02)



