FILED

2002 UNIFORM BUSINESS REPORT (UBR .
RA (UBR) Sgp 09, 2002 8:00 am
DOCUMENT # ~ P01000083694 / ecretary of State
1. Entity Name e ok 3k
9-09-2002 90018 050 150.00

EDWARD ORTHOPEDICS, INC. 0
Principal Place of Business Mailing Address
18931 TWINBERRY DRIVE 18831 TWINBERRY DRIVE
TAMPA FL 33647 TAMPA FL 33647
I I AR TRAU MR A

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

4’ ?8213& Not Applicable
Zp Country 2 Couniry 5. Cerificate of Status Desred ~ []  $B+7D Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

JE— AT L TR o T S St A b, e © A T s e Nérﬁd—'— e T T — —

SQUIHES' BRENT E Street Address (P.O. Box Number is Not Acceptable)

18931 TWINBERRY DRIVE

TAMPA FL 33647

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (MOTE: Aegistared Agent signatura required when reinstating} DATE
9. This §prporati9n is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Furd Contribution. Added 1o Feis
(See criteria on back) I Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [J change [ Addition
NAME SQUIRES, BRENT E NAME
streeT aporess | 18931 TWINBERRY DRIVE STREET ADDRESS
crv-st-zr | TAMPA FL 33647 SITY-ST-2P
TITLE [ pekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AMTE, e | o e - sz i i e —mstmrorne || DRI e e | <TTLE: = . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
THLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. { hereby cartify that the information supplied with this
indicated on this report or supplemental rg Rort is jrie

of the corporation or the receiver o
changed, or on an attachment with am.aa

§/3-8Lb /327

SIGNATURE: __—< L RES ?/‘%z..

Date

Daytirme Phona #

HL LEARAY

LAY

CR2E034 (4/02)




Frtoatmedt |
% 7 01000083/

EDpwARD ORTHOPEDICS , INC.

18931 Twinberry Drive, Tampa, Florida 33647
Toll Free: 866-304-0331
Direct 813-866-1301 Fax: 813-979-9875
EdwardOrtho@aol.com

Division of Corporations,

e

I received this notice for the first time 45 days ago. Included is the renewal fee of $150.00. If there
are any questions please do not hesitate to contact me.

Thank you,
T

. ‘-_-—__'______
Brent E. Squires _ \
Edward Orthopedivs, Inc! ‘

President




