2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002683 FILED

1. Entity Name May 01, 2000 8:00 am
COMPREHENSIVE ORTHOPEDIC CARE, INC. Secretary of State

05-01-2000 90308 032 ***150.00

Principal Place of Business Mailing Address
4200 W CYPRESS 1111 BAYSIDE DRIVE
STE 300 $TE 100
TAMPA FL 33607 : CORONA DEL MAR GA 926251704
us us
> PircpaIRace cTBess T 0
o0 1. CopreesS
Suite, Apt. #, etc. §uite. Apt. #, etc. A DO NOT WRITE IN THIS SPACE
Sle 72 300

City & State City & Stats 4, FEI Nuirnb: Applied For
V %Mep s Q T 58-2214454 N:tp Jl\pplicab\e

Zip Country Zj Country i ) $8.75 Additional
: E A P N .- 5. te cf. Stat - =i A 2
zﬁ ﬁ 0 7, L( S‘ 5. Certificate of.Status Desired. .. [] Feo Roquired -

§, Name and Address of Current Reglistered Agent 7. Name and Address of New Registeted Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Strest Address {P.O. Box Nurmber is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title f applicable (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible 1o satisfy its ntangible FILE NOW!!! FEE 1S $150.00 10. Election C ian Einanci
At 2050 Foo il Ssna0 | " ST CeTesn s $5.00
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP M Delete TIME [ Change [ Addition
NAME STREET, CHRISS W NAME
staeer aooress | 111 BAYSIDE DRIVE, SUITE 100 STREET ADDRESS
CivY-§T-1P CORONA DEL MAR CA 92625 CTY-51-2p
mLE DS E Delete THTLE Clchange [ Addition
HAME WATSON, COURTNEY . HAME
streer aporess | 1491. BAYSIDE DRIVE, SUME 100 STAEET ADDRCSS
CITY-5T-21P CORONA DEL MAR CA 92625 CITY-ST-ZIP PN . . o .
L Co0 [J Delets e I/ 44 W cange [ Addiion
NAME JOHNSON, MARY J NAME .
sTReeT ADDRESS | “HH-BRYSIBE-DRIVE-SUITE-10D sThET Anoess | FAO0 - Cﬁ prass, 57:2 . Joo
orv-s-2¢ | CORONA DEL MAR CA 92625 anv-size | 7Ap PR (33 LOF
TME T T Delete TE (& / 7 ﬂ"cmﬂge [ Addition
NAME LANDIS, ROBERT NAME
stnee ousess | 4200 W. CYPRESS SUITE 300 e omess | 44200 L Cy pritss, ST 300
GITY-57-2IP TAMPA FL 33607 CITY-57-7P 4 A’,//_’_'Lpﬂ-, F 373 bo ?
TITLE [ petete TILE V/3 —_— ‘ [ Change MAddiliun
NAME NAME éd—ﬂu, J L‘u [C/L‘—
STREET ADDRESS sTReeT annaess | 420 . Clj pres <, S7e. 3e0
CiTY-ST-ZiP CITY-ST-2P B I ﬁ “373 CpO'F
TME ™ 3 Delste THLE r [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. [ hereby certify that the informati upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicatéd on this report or s ntal repart is true ard ghcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r. xlta‘cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. h, T Welch  A~94-00 3875036

D NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #

CR2E034 (9/99)



