2002 UNIFORM BUSINESS REPOR? (UBR)

-

FILED
Apr 28, 2002 8:00 am

271

-

DOCUMENT #

1. Enlity Name

0 P010000324
CENTRAL FLORIDA ORTHOPAEDICS, P.A.

ecretary of State

02-14-2002 90043 017 ***150.00

Principal Place of Business Maiiing Address
1500 SE MAGNOLIA EXTENSION STE 24 1500 SE MAGNOLIA EXTENSION STE 204 - —
OCALA FL 3uN OCALA FL 34N

LT

Principal Place of Bugingss '3, Malling Addross -
Jsoo % Magnele, Ext. € .
Suits, gpg #, sic. Suite, Apt, ¥, atc, DO NOT WRITE iN THIS SPACE
Ity & State ) ity & State 4. FE! Number Applied For
Q&g_ﬂ;ﬂ-w@_—- . c&L N 5‘? - 370594 [Nt Appiicabls
Zip Couniry Zip Country 75 -
8. Neme and Address of Curreni Regiztersd Agom 7. Name and Addriss of New Registersd Agent
e ey e R TI L QY -.. ——-tj.ga AL oL— h=-- T N e

HRil, FOBERT IO~
1500 SE MAGNOUIA EXTENSION STE 204
OCALA FL 34471

m .
Et;gLEi Mdrﬁgo. Box Number is Not wbm 8)::"

GHECSY

SIGNATURE A

8. The above namad entity submils this statement for the purpose of changing its reistered office or registered agent, or both, in tha State of Flodda.
LAN

Reboct T,

Lo Liie F appricabie.

INOTE: Pyginiersd Agant

“Deola,
. Dol nd A H-i5-0Q

FILE NOW!!! FEE IS $150.00

4. This corparation ls eligible Lo satisly ils lnlangible " . . .
Tax filng requiremant and slects fo do 50. Aftsr Moy 1,2002 Foe will bo $55000 | - Glooron Compaign Firancing $5.00 Moy be
{See criterla on back) O Maks Check Payabls lo Depariment of Stats '

. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME 7 Delee mEe Ocume [JMdiin | &
we R.. ookon , MDD we  eAaRn R, “ )
sTReET aoRess | |5 SrRamailis, é,u-. *R03 st ooess | [Soo S5 mhenlb\m.._m Q03
s |Ocole £ 344Ny sz 1 Ocale, €1 JYe)
m 'P.Pb..,d‘z, TR, W “muw Rebod T. Brad, D Ocew Owdtn [G
smerraooness | {50 | mwcd QT | smaeracos | 1STO S Tt #o03

- Citv-s1-29 %S‘o..,.\_l- 34Uy . sz -6 Qe C‘lr....-—-.é YYD e j‘
e ms O Cunge  J Additicn
Rk AAVE

wSTREET ADBRESS oo o oo =z o oo . STREET ADDRESS — = -
ey.sT-zP emy-st-op

e = TS [ e e B S O Changr ™ ) Addiion™ | ===
AANE NAME
STREEY ADORESS STREET ADORESS
oy-S1.2P Y-S0
E me Otrp  J Addiion
MAME NAME
STREET ADRRESS STREET ADOATSS
crv-sT.28 orY-S7-29
THLE mé Ocrange [ Adition
NANE A
STREET ADDRESS STREET ADORESS
oTY-S.ze oIvY-51- 2

T ta. 1 nereby cenity that tha Infommation suppfied with this

18
indicatad on this rapon or supplemental report i trua ar:g
of tha corporalion or the recaiver or

changed. o 6n an anachmen

SJ(C.QJ&""

ith all o(her likg empowerad.

SIGNATURE: %«

toas not qualify for the exemption stated in Secticn 119, 0543)11} Florida Statutes. | lurther cenify thal the information
accurale and that my signalure shall have h
empowaredwexmawsrewdusrm by Chaptar 607, Florida Stattes; and that my name appears In Block 11 or Block 12 if

A5 H&”?Uﬂ“ﬁ("‘

the same legal efloct as i made under oath; that | am an officer or director

[-3)od I3 -R]

ME AND TYPED OR PANTED KAKE OF




