"“'l

e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000108813

1. Entity Name

ADVANCED ORTHOPAEDICS OF SOUTH FLORIDA, INC. y
‘ V

Principal Place of Business Mailing Address

37 NORTH ORANGE AVENUE. SUITE 500
ORLANDO Fi. 32801

37 NORTH ORANGE AVENUE. SUNE 500
ORLANDO FL 32001

2. Principgl Place of Business

3. Mailing Address

9/12/01-90007-026:$550.00-$550.00

BILED

01 0CT -1 PH L: 30

SECRETARY
TALLAHASSEE.

Of STATE

FLORIDA

B B

Suite, Apt. #, etc. Suite, Apt, 4, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50— 5 Cjﬂ < | ‘) Not Applicable
Zip Gountry Zp Country ; | 38,75 Agdiional, . ]
e L e . §._Certificate of Status Desired, o Pos Raquired L s
6. Name and Addnu of (:urmni Reg_ls!end Agant 7. Name and Address of New Raglsterad Agent
— — e s == U Name T -
F & L CORP Strest Address (P.0. Box Number is Not Acceptable)
THE GREENLEAF BUILDING, 3RD FLOOR
200 LAURA STREET :
JACKSONVILLE FL 322010240 Clty FL | 2 Coce
8. The above named entity subvmits this statemen for the purpasa of changing its registerecd office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of regisiaied agen and iith it appicable. (NOTE: Rayjistarsql Agent signatuds fequirsd whan reinstating) DATE
8. This corporation i3 efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ool —
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 e $:$::»’o:::;ag1::;?;uuzancmg fsl'o?o'\;g‘;:e
(See criteria on beck) Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' ] Dekte TME p‘.%;-&ﬂ A mel b“ md'ur ) Change ?ﬁddiliun
HAME LUBINSKY, RANDY NAME Mere
smheetaooress | 37 NORTH ORANGE AVENUE SUITE 500 STREET ADORESS | Y ¢ 5 L nend)
CiTY-5T-2P ORLANDO FL CHTY-ST-2P \ T Loke "w
TIILE )] [ Delete TnE {JChange [ Addition
HAME SZPORKA, MARK NAME
smeeraporess | 37 NORTH ORANGE AVENUE SUITE 500 STREET ADDRESS
CITY-ST-2iP ORLANDO FL cmy-ST-2p
TnE } O Detete THLE - ’ YT T Othange [ Addtion |
s — - O e e NAME [ e et e - -
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2P )
TTE 3 Deleta TNE O3 Cranpe [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2IP CIrY-S1-2P
e [ pelete TMLE [ Change  [] Acdition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-TP
TME 3 oelete MLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-s1- 2P CIY-ST-2P

3. [ hereby coertify thal the informalion suppliad with this iing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | lytther cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this repart or supplemental report Is true an
of the corporation ar tha recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an adcdress, with all other like empowared.

SIGNATURE:

YPATIRERECLINGY. S oorles

<ivlog

SIGNATURE AND TYPED OR nm@nm OF SIGNING OFFICER OR BRECTOR

Dats

foNIMN

CRZE034 (5/01)



