2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P38123

1. Entity Name

SEATTLE ORTHOPEDIC GROUP, INC.

Principal Place of Business

9561 SATELLITE BLVD

ORLANDO FL 328378425 SUITE 1200
us BETHESDA MD 20814
us -

Mailing Address
2 BETHESDA METRO GENTER

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90027 043 ***158.75

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 52—1770022 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired M $8.75 Additional
Fee Required
6 Name and Address oi Current Fleglstered Agent 7. Name and Address of New Registered Agent
- — - Tt ‘Name . Sl - .- o - —
C T CORPORATION SYSTEM oo e (P10 Box Nomber = Nor Aceemabiel
.C. Bo mber is No
1200 SOUTH PINE ISLAND ROAD reet Address (.0 Box Nu coeptable
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bot_h, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and tille it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. L T . m
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Addition
NAME CHARRETTE, EDMOND NAME
streer aporess | 304 CAMBRIDGE RD. STREET ADORESS
crv-s-zp | WOBURN MA 01801 CITY-S1-2PP
TITLE D [ pelete TITLE [] Change [ Addition
NAME HELLMUTH, JAMES B NAME
sTReET ADoRess | 380 MADISON AVE 12TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK FL CITY-ST-ZP .
TLE” =|-ST. - - et .N,Dele[e - JTITLE | V/Tls / . |:| Change ﬁAddllwon
i STEIN, RICHARD A. we \Depcone puber T o
streer ADoress | 2 BETHESDA METRO CENTER SUITE 1200 STREETADDRESS { - D@ Ahtts L& petv Ce {
orv-st-zp | BETHESDA MD 20814 oIrY-ST-2Ip disirs do | dh WW‘[
TITLE PD ] O pealete TITLE [C] Change [ Addition
NAME SABEL, IVAN NAME
smeer aooness | 2 BETHESDA METRO CENTER , STE 1200 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY-S7-21P
e D O Deletz TLE Ol change [ Acdition
NAME BLUTT, MITCHELL M NAME
streeT aocress | 380 MADISON AVE 12TH FLOOR STREET ADDRESS
CiTY-ST-2iP NEW YORK NY CITY-ST-2iP
TITLE D [ Detete IMLE [J Change [ Addition
NAME . MCNERNEY, WALTER NAME
staeer aooress | 2001 SHERIDAN RD. RM 3080 STREET ADDRESS
CITY-ST-2IP EVA’(S\‘I‘QN IL 80208-2007 CITY-ST-ZIP

ot gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ared.

indicated on thi§ report

of the corporati eiver or trustee empowered t

39 - 50 bl

Daytime Phane #

Deneme Bu tler

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:

Date

CR2E034 (10/00)



