4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000112656 Apr 02, 2001 8:00 am
1. Entity Name
ecretary of State
CYPRESS ORTHOPEDICS AND SPORTS MEDICINE, P.A. a0 0ma 08 e 2000
Principal Place of Business Malling Address

60 2ND ST SE 60 2ND ST SE )

WINTER HAVEN FL 33860 WINTER HAVEN FL 33880 81 8 5 7 3
T 5 AR RN
1705 U.,s. Highway. 27 M. {1705 U,S. Hi ghway 27 11

Suite, Apt. #, etc. Suite, Apt. #, etc. ' & DO NOT WRITE N THIS SPACE
Suite 101 Suite 101

City & State . City & State 4. FEI Number Applied For
Davenport, Florida Davenport, Florida . 59-3686180 : Not Applicatie

Zip Country Zip Country " , 8.75 Additional

133837 _ USA 33837 . SA 5. Certificate of Status Desired O ?ee Hequirsdmona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
! Name . . I
kGBOEhZi:gr;:I'BSAéRHY w ' . Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

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

Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e . i
9. :rl‘h|s corporation is eligible th> salisfy c;ls Intangible . FILE YN?W1 FFEE Is‘||$1 50.0(‘)) 10. Election Campaign Financing $5.00 may Bo
ax filing requirgrent and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TINLE D/P/S/T §4 Crange [ Addition
M DOWDY, PAUL A AN
STREET ADDRESS | 1705 US HWY 27 N, STE 101 STREET ADDRESS
CITY- §T-ZIP DA!ENPORT FL 33837 cIy-§1-2IP
TITLE {7 Detete Mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
TITLE [ petets TITLE ] change  [J Addition
e - . : e _ s
3| STRERT ADDRESS | T~ T T T T T e - T STREETADDRESS ™ | — - B T
CITY-ST-2P CITY-ST-2IP
TILE [ oelete mLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2P
TiTLE O Delete THILE (3 Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

| blify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
ort is trfE that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pC po:j as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
& empovgred.

M0 IQW(AOMLIAU iyl 863-4%:3?6;2‘

13. } hereby certify that the information suppli
indicated on this report or supptemental
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND/TYPED OR PRINTED NAME OF sueNlrfi OFBICER OR DIRECTOR 4 Date Daytime Phone #

0013197

CR2E034 (10/00)

{ —

Y P



