2000 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 (9/99}

DOCUMENT # P94000082125 May 11, 2000 8:00 am
1. Entity Name f
FLORIDA ORTHOPAEDIC AND SPORTS MEDICINE INSTITUT Secretary of State
05-11-2000 90285 032 ***150.00
Principal Flace of Business Mailing Address
5741 BEE RIDGE RD. 5741 BEE RIDGE RD.
SUITE 470 SUITE 470
SARASCTA FL 34233 SARASOTA FL 34233-5084
us Us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 6505 963 Applied For
4 1 Mot Applicable
2p Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name . e e e SR o
BENNE‘T’ WILLIAM F Street Address (P.C. Box Number is Not Acceptabie)
5741 BEE RIDGE RD.
SUITE 470
SARASOTA FL 34233 : . :
City FL Zip Code
8. The above named entity submits this statesnent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, yped of printed naine of regrs1oted agent and e f applicaiia. {NOTE. Registerad Agent signature required wnen reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elacti — .
- . ! . tion Campaign Financin
Tax filing rgqurremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus':‘Fund cc?m:]gbut]gln e O fdsd.egq;ggass °
(See criteria on back) - Make Check Payable to Department of State '
'1_1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deicte E D) crange [ Adtition
NAME BENNETT, WILLIAM F NAME
steet aooress | 5741 BEE RIDGE RD., SUITE 470 STREET ADDRESS
CITY-83- 7P SARASOTA FL 34213 CiTY-31- 2P
i 1 Delate THLE O Cheage (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME TR et :
STREET ADDRESS STREET ADDRESS
PNt B CITy-ST-2IP .
HILE [ Deiste TITLE {J change [ Addition
- NAME
S i AMDECR] STREET ADDRESS
sr-zip CITY-5T-2IP
- O Delers TLE [ changs [T Addition
- RAME
STREET ADDRESS
CITY-ST-2IP
- [ Delete TE [JChange [ Addition
- NAME
STREET ADGRESS
CITY-ST-2IP

i | hareby certify lﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same fegal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execule i tAS required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, with all other like
o A,
Y 2a] 2%

-SHATURE: s
.o G OFFICER OR DIRECTOR Ufa 14 Daylime Phars #

SIGNATURE AND TYPED OR PRINTED NAM




