2001 UNIFORM BUSINESS REPCORT (UBR) FILED

DOCUMENT # P94000014474 Apr 30, 2001 8:00 am

1. Enbtity N
ecretary of State
CORAL SPRINGS ORTHOPEDICS INC.

, . 04-30-2001 90384 026 ***150.00

Principal Piace of Business Mailing Address

1710 UNIVERSITY DR. 1710 UNIVERSITY DR,

SUTE 101 SUITE 104 UUUUUENU

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307

> i R AL AR AR
Suite, Apt. #, etc. Suite, Apt. #, eto DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Murmber 65_0561270 Appliad For

Mot Applcaire

“p Country zle Gountry 5. Certificate of Status Desired O ?ei.gg]ﬁ?edéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORMTION tNFOR‘MA.nON SERWCES INC. Street Address (P.O. Box Murnber is Not Acceptable)
1201 HAYS ST. il 0. urnbae i coeptable

TALLAHASSEE FL 32301

City Zip Coue

|

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

SIGMATURE
Signalare, yped o prictec naTe of registered agent and title il apy red Aget sigrature reql IR0 When reinstaing) DATE
9. This corporation is eligible to satisty its Intangible ) FILE MOWHE FEE iS. 5150.00 10. Eleation Gampaign Finascing $5.00 May &
Tax Fling requirement and elects to do so Adter MAY 1, 2001 Fee will ke 8550.00 - P Y y 56
o . § ' Trust Fund Contribution. ] Added 1o Fees
(See criteria on back] [l Make Check Pava tiz 1o Department of Siale
1. OFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AN DIBECTORS IN 11
TILE DR ] Delete THLE [ change [ Addition
NAME HAIMES, JEFFREY T WANE
sTReET A0cAEss | 1710 UNIVERSITY DR, STE. 101 STREET ADURESS
CHY -S1-21P CORAL SPRINGS FL. CITY-8T-7iF
TILE U pelee L O] Change [ Acditar
HAME NAME
STAIET AUORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2:P !
TITLE [ velete e T Change ] Adgisien |
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CITY-5T-7P CITY-8T-2IP
TITLE CJ Delee L {1 Crargz [ Adivien
NANE NARE
SIREET ADDRESS STREET ADURESS
CITy-5T-21p CIY-ST-21P
[1LE [ Deiete TTLE [ Change [ Additior
NEME HEME
STRETT &DRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
Itk [ Deete TILE [ Charge  [] Adc:zion
NAME HAMT
STREEI ADDRESS STREET ASDRESS
oy S7-21P CIfY-Si-2IP

13. | hereby centify that the infarmatjon supplied with this filing does not guaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the in‘ormation
indicated on this report or suppldmeatal report is true and accurate and that my signature shall have the same legai cffect as if made under oath; that | am an officor or direcior
of the corporalion or the receiverlor frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B.ock 11 or Bock 12 i
changed, or or an attachmentpvlh An addresg, with ali other like empowered
¥ / 2 «J o
i) e

\
SIGFA?JIﬁAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayime Fioce o

GRPED34 (10/00)

\V

V190£00



