- _______________________________________ |
L ]
DOCUMENT #  P0O0000117927 Apr 22, 2002f8.00 am
o Eyrame - ecretary of State
PROTOCOL ORTHOPEDICS, INC. 04-22-2002 90207 001 ***158.75
Principal Place of Business Mailing Address v
1745 TALL TREE DRIVE EAST 1745 TALL TREE DRIVE EAST
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 i
2. Principal Place of Business 3. Maiing Address ”"""“U"l” |||“ m“ III"Immmnmmmml"II”“] ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3686570 Not Applicable
Zi Count Zi Cc it
P . ounty ® ountry 5. Certificate of Status Desired & $8.75 Addmonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen’
) - Name =~ 77 7 - TR oSS e =
K
KEASLER, FRANK R JR . Street Addrass {P.O. Box Number is Not Acceptable)
4309 PABLO OAKS CT STE2#k Five
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
! a " - ’ o Gt IR b g
SIGNATURE i P I
Signature, typed ar printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating), , ” oo b - . iy ;’}
S e ] ! ! BTN [P ihs k
PR F f S I ; . =R L T PR | TN DT E R
9, Thfs"'c’orﬁ'orat‘\on‘is'elingIe to satisfy its Intangible ..o 7 .. FILE NOWI! FEE IS ﬁiﬁo_ﬁﬂ) . N ) -
FRomtl it ciran: Tl ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirément and elects to do so. -+ After.May 1; 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{Seg criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
T D 0 Delete TITLE O change [ Addition | 5
NAME AOJAHN, ROBERT W HAME )
streer aposess | 1745 TALL TREE DRIVE EAST STREET ADDRESS ::;E
orv-st-zp | JACKSONVILLE FL 32246 GITY-5T-2P e
in)
TTE [ Delete TITLE [Jchange 3 Addition | &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CImy-S§7-2IP GITY-ST-ZIP
e = — - = T Delete TLE - - - - ‘) change <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP
TINLE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachment with an address, with ali other iike empowered.
T S N R A P SR )
SIGNATURE: ,0?-/0/4/()‘ .., RoObert W. Rojahn (904) 221-0418
' SIpNATURE AND F¥PED O PRINTED NAME OF SIGNING OFFICER GR CIRECTOR Date Daytime Phona #




