2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

PECn)Hle;er:AENT# P01000032461

CENTRAL FLORIDA ORTHOPAEDICS, P.A.

Secretary of State

01-15-2003 90284 048 ***150.00

Principal Place of Busingss
1500 SE MAGNOLIA EXTENSION STE 203
OCALA FL 34471

Mailing Address

OCALA FL 34471

1500 SE MAGNOLIA EXTENSION STE 203

2. Principal Place of Business 3. Mailing Address

0O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
—_— 59—3720594* =2 == T INot Applicabie
i i o+ mmme—e { — Country - ) ) it
i - S b Courjtzt | 2 R 4 5. Certificate of Status Desired O $8.75 Additional
e hndia Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CENTRAL FLORIDA ORTHOPEDIA
1500 SE MAGNOLIA EXTENSION STE 203
OCALA FL 34471

.

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registared agent and title if applicabia.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE (I Change [ Addition

NAME LOCKER, JOSEPH R MD NAME

staeer a0oREsS | 1500 SE MAGNOUIA EX #203 STREET ADDRESS

CITY-ST-2iP OCALA FL 34471 CITY-ST-21P P )

TITLE P T Delste TITLE B : !' J_- [Eﬁange [ Addition

e BRELL, ROBERT MD r (. Eut#2P

STREET ADDRESS | 1500 SE MAGNOLIA EXT 203 STREET ADDRESS '% 5 y - V\d - i
oy stze | OCALAEL. 3447 e v = e vm i e = OiTY-SR2Pm | — — 5 C{ a" “C;H‘qg?'l M ’

TIE {7 Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p CITY-$7-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TIMLE [3 Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TITLE [[] Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certfy that ihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowered to execute this report as required by Chapter 607,
ith all other like empowered.

of the corporation or the receiver or trustee
changed, or on an attaghmgnt with an address, w,

SIGNATURE:  ASIGNATAYE REQU

IRED

. Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or Block 11 if

WAl VAV o/

. / sub(muns. ANDTYPED OR BAINTED NANE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone # T

2 7

AY  BOVIPICH |




