2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014474 FILED
1. Entity Mame A l' 07, 2000 8:00 am
CORAL SPRINGS ORTHOPEDICS INC. ecretary of State
04-07-2000 90074 032 ***150.00
Principal Place of Business Malling Address
110 UNIVERSITY DR. 1710 UNIVERSITY DR,
SUITE 11 SUITE Q1
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330716090
i - RSOGO
Suite, Apt. #, etc. Sufte, Apt #, etc. T T T DOTNOT WRITE 1N THIS SPACE‘; ) -
City & State City & State 4. FE! Number Applied For
ity 650561270 Not Applicabis
Zip Country Zip Courtry 5. Certificate of Status Desired 1 $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
"TALLAHASSEE FL 32301
City ™ T o FL |- Zip Cede,

RS
e

i - i}
et T ¥

Signatire, typed or printe-d nama of ragis;e;e'd Eéem am; ttid if applicabla. (NOTE-: Registered Agent signaiure required when Teinstating) : - ‘DATE"”
B
9. ;hm;orporahgn is e!:glbic;e t(‘J sat\sfyc:ts Intangible FH.E N:)W... FEE ISf $150.30 o0 10. Election Campaign Financing $5.00 wmay B
ax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Addedto Fees
{See criteria on back) a Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DR O pelete TITLE [ Change [ Addition g
S
NAME HAIMES, JEFFREY T NAME g
STREETADDRESS | 1710 UNIVERSITY DR., STE. 101 STREET ADDRESS §
CITY-ST-2IP CITY-$1-2IP
CORAL SPRINGS FL : _ g
TILE [ Delete e [ Change ([ Addition | ©
NAME - - YW — -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
l CITY-ST-2IP CITY-§7-21P
me "Ooekte = J mE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST- 1P CITY-S1-2if
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CH;_Y-ST-ZIF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atachment wi address, with all other like empowered, )

ARG BEQLS S 3 s omo

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone

SIGNATURE: ___ ol

SIGNARU.




