O 1AS50-00
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010847

1. Entity Name

SOUTH FLORIDA ORTHOPAEDICS, INC.

Mailing Address

P.O. BOX 380546
BIRMINGHAM AL 35238-0546

Principal Place of Business

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 25243

2. Principal Place of Business 3. Malling Address

‘Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90058 023 ***150.00

AV GIMNRA LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber e Grenggd Applied For
Not Applicable

- ; - : »

P 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 Reglstered Agent
— A e i T NPT — e Name——-»—, = ———
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ =~ L :
Signaltma‘ typed or printed nama qi' registerad agent and itle it applicable (NQTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW1! FEE IS $150.00

Tax filing reguirement 'and efects (o do'so.

"After MAY 1, 2000 Fee wil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See eriteriaon back):™ - a5, e il Make Check Payable to Department of State

1. . .1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e cD O Delete TITLE Ol change [ Addition | =
NAME SCRUSHY, RICHARD M HAME
streeT anchess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS 2
ov-s-zr | BIRMINGHAM AL 35243 CITY-ST- 2P B
e . P , O] Delete e O Change L Addition | <
NAME BROWN, P. DARYL : NAME
stheeT aookess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
erv-st-2f | BIRMINGHAM AL 35243 . £ITY-ST-2IP

CTTLE vSh ) T X7 Detete MLE VvsD [ Change 1 Addition
NAME "TANNER, ANTHONY J NAME

y Brandon O. Hale

sTreeT Aookess | ONE HEALTHSOUTH PARKWAY SRECTARES | One HealthSouth Parkway
arv-sT-2r | BIRMINGHAM AL 35243 on-st2¢ | Biymingham, AL 35243
TILE TVT [ Delete TLE [ Ghange [ Addition
NAME MARTIN, MICHAEL NAME
seet aooress | OME HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 GITY-ST-2IP ‘
TILE VD 7 Dalete TITLE [ Change [ Addition
NAME BENNETT, JAMES P NAME
street aooress | ONE HEALTHSOUTH PARKWAY STREET ADCRESS
crv-sT-20 | BIRMINGHAM AL 35243 GITY- 5727
TITLE v {7 Deiete TITLE (3 Changa [ Addition
NAME BOTTS T, RICHARD E NAME
street a0oress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
cmy-st-z¢ | BIRMINGHAM AL 35243 GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
Il have the same legal effect as If made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

ental report is true and accurate and that my signature g
r trustee empowered to execute this report as reein
th an adgrpss, with all other ke empowered.

s

%é 00 (205)967-7116"

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phene #

DY ahmeed T T o & o e o - PN P



