1“*
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Neme

BERRYHILL ORTHOPAEDICS, P.A.

| DOCUMENT # P94000067194

Principal Place of Business

1481 BERRYHILL RD.
MILTON FL 32570

Mailing Addrass

1461 BERRYHILL RD.
MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #. atc.

Suite, Apt. #, 8ic.

2/13

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-13-2001 90066 021 ***150.00

g U aguvyu

NN

DO NOT WAITE IN THIS SPACE

L

Chy & State City & State 4. FEI Nurnber 59 3273' 45 Appfied For
Not Appiicabla
i i e
Zip Country Zip Country 5. Centlicate of Status Desied [ ?g.'ﬁf?q m'”"“'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
; TR fprdemorras SRR T R —— T Mamg e e mr T SR L e e e b TS el IR
SZYMONMK' PETER MMD. Street Address (P.Q. Bax Number is Not Acceptable)
1461 BERRYHILL RD.
MILTON FL 32570
City - FL LZIp Code

8. The a2bove named entity submits this statemenat for the burposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Tignatute. typed of printed name of registered sgant and Lt il applicable. {NOTE: Ragistargd Apent signalure requived when reisiating) DATE
9. This corporation is eligible to satisfy ils Intangidle FILE NOW!!! FEE IS $150.00 ' . L
h 10. Election Campaign Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T nf;:'c;:nd Cg:tr?huﬂon. i fi’,%?o"éﬂ’;,m
(See critaria on back) a Make Check Payable to Department of State N
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T oP O pelere TNLE Dcange [ agdiion | 8
NAME SZYMONIAK, PETER M MD. HAME g
STREETADDRESS | 1461 BERRYHILL RD. STREET ADDRESS é
CITy-ST-21P MILTON FL 32570 CITY-5T-2P o
o
e {1 Delere YME [ change [ Adaliion 5
NAME RAME .
STREET ADDRESS STREET ADDRESS '
LNY-81-2P CITY-ST-2IP N '
TME L belete TME [J¢nange [ Adgilion
NAME - —am et - - — NAME ™~ ] PR et et SRR R i 1
F=STREET ADLRESS SInCET ALTTESS = =
ciry-s1-2P I Oy-ST-2P
e O Deleta TITLE O change [ Addition
NAME ¥ fawe .
STREET ADDRESS STREEF ADDRESS ~|————— —
cTy-51-2p CITY-51-21P ]
e O3 Delete me | ! [ Crenge ] Aodition
NAME HAVE | &
STREET ADDRESS STREET ADDRESS [
Ciry-5T-21p CTY-STeDeT- b
me O Detetn e [Jchange (] Addition
NAME KAME .
STREET ADDRESS STREEY wnegsé- R
CITY-5F-21P Girv-sT-fia " .
13. | hereby cerlity that the information supplied wilh this filing doas not qualify fer the exatnb:liohémi 1,19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shallia: tagaleilect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rystee empowered to execute this repon as raquired aptar tatutes; and that my namea appears in Biock 11 or Block 12 if
changed, or on an attachmem with an address, with all other like empowered. i
SIGNATURE: _Peter M. Szymoniak ]
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR



