FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90462 022 ***150.00
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DOCUMENT # L0000/ 13 636

Cypress Orthopedics and Sports Medicine, P. A.

. T

T

~ DONOT WRITE IN THIS

SPACE

90051879

DO NOT WRITE
IN THIS SPACE _ -

.
i

: ;!' -
L i T g ey “"flt;«g‘f,‘g.iﬁ"} . w‘%"é{;"” Lt
S g =LY

2. Principal Place of Business 3. Mailing Addrees
40124 HIGHWAY 27 1201 S. Orlando Avenue
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8. The above named entity submits this statement for the
the obligations of registered agent,

CARLA DELOACH SRYANT

SIGMATURE

purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am famifiar with, and accept

Sganiure. iyped o poated nams of ragistered agent ang it if agphoable,
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| an. 7 January 1-May 1 Feeis $150.00 .+ -
e, - After May 1, Fee is $550,00 -
= Amended UBR is $61.25<

“Make Check Payable to Florida Departmierit of State.

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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