2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38123

1. Entity Name

SEATTLE ORTHOPEDIC GROUP, INC.

/

Principal Place of Business

DOBI-SYMPLEX
2360 CLARK ST,
APOPKA FL 32703

us

Mailing Address

7700 QLD GEORGETOWN RD
BETHESDA MD 20814

FILED
Sgp 18,2000 8:00 am
ecretary of State

(09-18-2000 90034 008 ***550.00

00086993

Us . .
g A
456kl Satewle Sivd 2 Bethesda Metrg Cenler
Suite, Apl. #, etc. SSuite,':’pl. l#, elc. DO NOT WRITE IN THIS SPACE
JI d00
o0 onde FL Bathes da ™MD & FEtmber 521770022 e
32 is 6371-8 yas 10321 aZIg e LL' 60 usnta' 5. Certificate of Status Desired O gese-gesq lﬁggjﬁ(’"a'
6. Name and Address of Current Registered Apent 7. Name and Address of New Regisiered Agent
. .o I e - _ f_Name_ . e e - - _ . - .. R
?23 ch ORS%‘?’GP\‘::‘OENISSLYASNTDE‘AO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 )

City

Zip Code

FL

8. ¥he 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

Signs:_lurp,itjvpedpr printed nama of registerad agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is‘;heligible to sétfsfy_iis'.lntaﬁrgibl'e
Tax filing requirement and efects to do so.
(See criteria on back}

O

FILE NOW!!! FEE 1S $550.00
Afier SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
{3- . Added to Foes

OFFICERS AND DIHECTOHS

11. 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE D {7 Delete TME [(Jchange [ Addition

NAME CHARRETTE, EDMOND NAME

sTReeTACDRESS | 304 CAMBRIDGE RD. STREET ADDRESS

CITY-ST-2IP WOBURN MA 01801 CITY-5T-2IP

TITLE D (3 Deleta TILE [ Change £ Addition

NAME HELEMUTH, JAMES B NAME

STREET ADDRESS | 380 MADISON AVE 12TH FLOOR STREET AUDRESS

CITY-ST-ZI NEW YORK FL CITY-ST-ZIP

TME S ) 13 Delete ThE s T ) Change (3 Addition

NAME - STEN-RICHARD A~ : ‘ Nwe | L T E ; aer  so '

STEeTADDRESS | 7700 QLD GEQRGETOWN RD. 2ND FLOQR smeeroowess | Bethesda metro Center  Suk oo

or-s-2¢ | BETHESDA MD 20814 hﬁv-sr-zw Bethesda MD 3014

TTE PD [ elete TLE - Xichnge [ Addition

NAME SABEL, IVAN NAME .

stweer so0ress | 7700 OLD GEORGETOWN RD. 2ND FLOOR smerhess |3 Bethesda Melo Cenler  Suile 1200

CIT_Y-ST-ZIP BETHESDA MD 20814 CITy-8T-2ip Betiesda MDD 2O81Y

TITLE D 3 Delate TIMLE O change  [J Addition

NAME BLUTT, MITCHELL M NAME

STREET ADDRESS | 380 MADISON AVE 12TH FLOOR STREET ADDRESS

CiTY-§T- 1P NEW YORK NY Cuy-5i-2p

TIE D O petete TMLE ] change [ Addition

NAME MCNERNEY, WALTER HAME

STREETADORESS | 2001 SHERIDAN RD. RM 308 STREET ADDRESS

CHY-ST-2IP EVANSTOQ[ [ §0g0§-gg07 Y CITY-S71-2IP

13. 1 hereby certify that the information suppjé is-fifing does no¥fualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa repogertrue and accuedie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trdstee #powered 1o sx€ his 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 with gh agdress, with allefhe NEToU;

Aploc  301-986-0T0)

SIGNATURE:

Cate

Daybimea Phorie #

i

CR2E034 (5/00)



