T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P01000020770 = Secretary of State
1. Entity Name 01-15-2003 90224 036 ***150.00
PENSACOLA BONE AND JOINT CLINIC, P.A.
Principal Place of Business Mailing Address
24 WEST CHASE STREET 24 WEST CHASE STREET
PENSACOLA FL 32501 PENSAGOLA FL 32501
S ARk
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3?01782 :z::):l:;:i::arble
zZp Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
N B B ‘R - - . - -‘Johm‘TD\an1 mFDQ’.._‘., —
LOZ]EH' DANIEL R Street Address (P.0. Box Number is Mot Act:ép'tab\e)
24 WEST CHASE STREET
PENSACOLA FL 32501 514N Quenue Suite 110
' Cit Zip Cod
2 " Penstico jo FL 135554

8. The above named entity submits this stat?e’nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE l q’ 0 3

Signature, lyped or printed name c‘(egis{ frec ag@ ay[il\s i a@able‘ (MOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $3:0.00 ‘ - )
N 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 _ ’ paign ” ¢ = $5.00 may Be
i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - - H OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE - [Ichange [ Acdition
NAME DEJONG, JOHN MD NAME
streer ApDRESS | 5147 N 9TH AVENUE SUITE 110 STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 32504 CITY-S7-2IF
TTLE [ Delete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IF PR S - - T =T T L e = RaCTY-5T-IP. ] = et e - . - . .
TITLE [ Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detets TILE [(JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-1IP
TILE . [ Deiete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-7IP

, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and adilirate and that my signature shall have the same legal effect as i made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 expcute this regort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othedlike powered.

SIGNATURE: ___ SIGNATURE/ FELWIRED 1..0% 9534197229

SIGNATURE AND TYPED OR FRINTED WaMEHF SIGAINGEFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify thal the information supplied with 1his filing d

Avd

CR2E034 (10/02)




