2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000099551 ecretary of State

1. Entity Mame
PREMIER ORTHOPEDIC OF TAMP 04-24-2002 90382 030 ***150.00

Principal Place of Business Mailing Address
3434 W COLUMUS DR 3434 W COLUMUS DR
TAMPA FL 33607 TAMPA FL 33007

2. Principal-Place of Business T Mailing Address

0V B XENNEDT BW D) |I0] E rexivent BuVe

Apr 24, 2002 8:00 am

e Anr 7, o, Uit ApL F e DO NOT WRITE iN THIS SPACE
1265 1265
Citv & State F City & State - 4. FEI Number Applied For
.1 'HF i - Terapn | TS AN 0N1S Not Applicable
\ >

Cc‘)untry $8.75 Additional

Zin Zi untr " .
55 b 02’ H . ‘\S ézbo 2 \jf' “VS 5. Certificate of Status Desired d Fee Required

[ T = g Name-and-Address-of Current Registered Agent—"———=— === ==t =oo 7= Name ardAddress of New Reglstered Agent™— " —==
Name .
THUMBULL, WILLIAM Street Address (P.O. Box Number /s Not Acceptabis)
412 E MADISON ST STE 03
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when rsinstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬁlin_g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0 Add.ed a F?ais e
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D X Delete me D . X change [ Addition
N HOLLIDAYB, AMY e Hol iday, Aa~ IR Seng
STREET ADDRESS | 3434 W COLUMUS DR STREETADDRESS (3¢) 3¢t Vo, Colomndos © ‘..‘4:‘: 169 1
CITY-$T-7IP TAMPA FL 33607 CITY- $T-2IP Tﬁ c\OA L l"\beﬁ
TITLE ' [ Delete TITLE by [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ) . ciy-srzip
TITLE [ pelete TITLE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-21P
THLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ~ ‘ STREET ADDRESS
CITY-5T-2IP CITY-57-ZIP .
TILE 3 Delets TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart 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
- of the corporation of the recefver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE:

250U Holldasy 0 IDJEO"\!D?_ 1L SO0

SIGNATURE AND TVPEvR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR . Daytime Phone #

VLOO VA

av

CR2E034 (9/01)



