2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000102765

FLORIDA SPINE & ORTHOPEDIC CENTER, INC.

\éﬂ

Principal Place of Business

4521 BEE RIDGE ROAD
SUIE A
SARASOTA FL 34233

Mailing Address

2105 MCINTOSH ROAD
SARASOTA FL 34232

2. Principal Place of Business

Yo 5H LTV Rel.
5

vite, Apt, #, etc’

3. Mailing Address

| PO. fox 3534F

Suite, Apt. #, elc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90215 001 ***150.00

JJ 19UV

AR AR

DO NOT WRITE IN THIS SPACE

L

y
City & State City & State 4. FEI Number V[ Apptied For
Sarasola, Fi Surosota , FL 65~ 1159650 Not Applicable
Zi Countr Zi Count| iti
P uniry P ouniry 8. Certificate of Status Desired ] $8.75 Additional
=24 133 I Ey - N N By By B (/s 2 S - Fae Renquired R
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent —
Name
BORZA' AMERICO Street Address (P.Q. Box Number is Not Acceptable)
2105 MCINTOSH ROAD
SARASOTA FL 34232 ‘
City. FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lille il applicabla. {NOTE: Repistered Agent signature required when reinstating} CATE
- T
. -?.ﬁh:sfﬁprporahc;gi e::;xl;lg-? s;attzsl;y.ét;,‘!sntanglbleﬁ e w - Tﬁ‘FllﬁFANOWIl.LFEE—iSI--$KfO.OO—#:. [~ 10 Eigttion CampaigrFinancing ™ ~$5.00 May B |
axTiing requirement anc e.e 0. er May 1, 2002 Fee will b‘,‘ $550.00 Trust Fund Contribution. Added to Fees
= (See criteria on back) O Make Check Payable to Department of State
¥, [
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE D O Change [ Addiion | &
NAME NAME Kompothee ra 5 Gar y g
STREET ADDRESS STREETADDRESS | 738 54{9,: mere 4. %
CITY-ST-2IP CITY-ST-2IP gﬁfd 157@” fl 243 9.2 %
TIMLE 3 Delete TITLE O Change [ Addition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S8T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
—NAME = ; e e - =, r e e - e s e o [ INAME e | S e e = T TR ARt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS - . '
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP .
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemgntal report is true and, accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver tr tee empowered J4 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 w off address, wiff alybther likgfempowered
.y / y S i .
SIGNATURE: LW AR k) YAY DA (9N 9295269
" FIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




