2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #

PO1000014936

JACOBUS ORTHOPEDIC & SPORTS MEDICINE CENTER, INC

Secretary of State

05-14-2002 90058 004 ***150.00

Principal Place of Buginess

BEI-EAGT-FRANKHIN-STREET Relt
Sol C.l 0%

Mailing Address
563-EAST-FRANKEIN-STREES
aTE |

O Re LB
Soi =10e.

May 14, 2002 8:00 am

LAKE GITY FL 32055 STE ¢ LAKE CITY FL 32055
IR ITT
2. Principal Place of Business 3. Mailing Address : l l
(2] ODR. STE | SAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
L price & Ty F L Jﬁ -3 ‘!q ?’9 3 > Not Applicable
Zip o i Céuntry Zip Country ” : $8_75 Additional
3 NosS colu Mﬁ'\ a | 5. Certificate of Status Desired O Fee Required
- -__6. ‘Name and Address of Current Registered Agent ~ T b 7. Name and Address of New Registered Agent
Narne
JACOBUS’ CYNTHIA L Street Address (P.O. Box Number is Not Acceptable)
563 EAST FRANKLIN STREET
LAKE CITY FL 32055

City FL Zip Code

Signature, tyb

¥,

efi or printed name Hegnstered agent and tithe if Appy able.

/I ( ,L«./ ' W;&J /WWJfaﬁt

(NOTE: Regis!ered Agent signatufpAedered when reinstating) = T baTe

. s . ) f
9. This corporation |5(-<.!hgere to satisfy its Intangitle V FILE NOWH!! FEE IS $150 00 10. Election Campaign Finaneing $5.00 May Be
Tax filing reguirement and elects to da so. After May 1, 2002 Fee wilt b!* $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TITLE S |clo__v| ' O Delete L Odchange [ Additicn
NAME -t_h 9 meos NAME
STREET ADDRESS ,R =10 op Y 2X STREET ADDRESS
CITY-$T-2IP o J:" ol ) }_la vATD N CITY-57-2IP
TITLE V s L O pelete TITLE [J Change [ Addition
NAME 0, D .[ ﬁ- JOCa B NAME
STREET ADDRESS ‘.) g CJ)( K o B2 STREET ADDRESS
CITY-ST-2P Lok "L e ? r:; C]) -s - 1 C‘TY'THP_’ ] ]
TITLE “H Delete TITLE ) o T i “7 7™ - [O'change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O velete TILE " T change [ Addition
NaME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ change ] Additien
NAME HAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TILE [ pelete TMLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-7IP CITY-ST-2IP

indicated on this rep
of the corporation or

SIGNATURE:

|

changed, or on an attachmep

13. | hereby certify thal the information supplied with this fi
ort or supplemental report is trug'z

the receiyér of frustee empow

ing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statues. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ 1ohexcleﬁute thigaeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empbwerpd”

b 325k 7554085

— Dated Daytimea Phone #

i
£
:
=~

x
<

CR2E034 (9/01)




