o) FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT #  P01000004539 Secretary of State
1. Entity Name
JAMES M. GRIMES ORTHOPAEDICS, P.A. / 01-23-2002 90066 016 ***150.00
Principal Place of Business Mailing Address
300 HEALTHPARK BLVD. X0 HEALTHPARK BLVD.
SUITE 4000 SUITE 4000 o
I — R B
it
2. Principal Place of Business 3. Mailing Address Im M" l d g LI i
Suite, Apt. #, atc. Suite. Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
: 56753 ’7’7 I 0 g Not Applicable
. o Country 4o Country _5.._Certiicat u.sm:us.neswéd__m._ge%;’es_c‘_a%‘@j"__. A
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registered Agenmt
Name SR - T 7
WATSON, TODD T Streel Address (P.0. Box Number is Nol Acceptable)
7785 BAYMEADQWS WAY, SUITE 107
JACKSONVILLE AL 32258
. City FL lZip Code

B, The abyve named entity submits this statement lor the purpase ol changing its registerad office or registerad agent, or both, in the State of Flerida,

SIGNATURE — ——:
Signature. typed or printed nama of regstered agent and tie 1f applicable. {NCTE: Regixterod ADent slpnatureg reQuired when rgnsiating) DATE
8. This corporation is eligible to satisty its Intangibla FILE NOW!1!_FEE:IS$150.00~ 1 - o
Tax ﬁling requlrementgand alects tfoydo 50. ¢ Aﬂe; il?yl,}ﬂiﬂ Fae wlll be $550.00 19‘ _E: z::lgzr?dags;;?guzl::HCIng 0 Edsdegq h;av Be
{See crileria on back) ] Jaké Check Payeble to Department of State ™ . ’ o rees
11. QOFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE D 1 Detete TITeE {Clchange  [J additon | &
HAME GRIMES, JAMES M MD. NAME e
street aporess (49 DOLPHIN DRIVE STREET ADOHESS g
emv-sr-ze [ST. AUGUSTINE FL 32080 ciry-St-2e §
TIMLE O balete TITLE O Change [ Addition | (3
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-zp | CIry-ST-2iP
TITLE 7 Datate TALE {JChange  [] Addition
HAME WAME
STREET AD{TRESS ) y ~J - sTREET ADDRESS .
CITY-ST-2IP Y- 5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-S1-2P
TITLE O pelet TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-SI-ZP CiTy-ST-21
1ITLE A [T Delete TLE [ change [} Addition
HAME - NAME
STREET ADDRESS : STREET ADDRESS
CITy-57-29 X cmv-sr-ze

13. | hereby cenlify that the inlormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repert or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHicer or direclor
of the corporation or the recelver or trustee empow o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith an address ol other like empowered.

SIGNATURE: /%']GH\AT' SRR OS]
b SIGNATURE AND w PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytuna Phona ¢

L4




