|\

.
I

FILED

DOCUMENT #

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20 2002 8.00 am
P96000002683 ’ '

COMPREHENSIVE ORTHOPEDIC CARE, INC.

Secretary of State

02-20-2002 90075 016 ***150.00

STE 300

us

Principal Place of Business

4200 W CYPRESS

TAMPA FL 33607

Mailing Address
4200 W CYPRESS

STE 300
TAMPA FL 33607

i

2, Princi? Place of Business

oYer BIvd,

LR 0
Y S Meever Divd.

{eeTR

uite, Apt. #, etc.

200

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
e 4
SusiR 200

4

Tamth 2

Cily & State 4, FE! Number Applied For
V/AW/A , ﬁ- 58-2214454 Not Applicable

Zi Countr Zi ; Countr iti
P uniry P untry 5. Certificate of Status Desired O $8'75 I-\_ddltlonaﬂ
33 0 q 3 (cO Fee Required
~ - #. " §-Name and Addrass of Current Reglistered Agent - - - 7. Name and Address of New Registered Agent -~ ~-- -

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
120% HAYS STREET
TALLAHASSEE FL 32301

Name

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

City FL Zip Code

.

: 8. The above named entity subimits this statement far the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

_SIGNATURE

Sigraturs, typsd or printed name of registered agant and titls if applicaple {NOTE: Registered Agsnt signature raquited when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) E:ﬁ::'iz riiaggri‘r?;utig‘: neng 0 fdsd'gﬁo“gi?e

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e M Change [ Addition
N JOHNSON, MARY J N
STREET ADDRESS | 4200 W CYPRESS STE 300 srestaomnss (200 S Hoovev B Ived. | ST, DCO
omv-sT-7¢ [ TAMPA FL 33607 ON-ST2P AT A AN DG ﬁ’ 23 LS
TME Cr O petate | Bl v [ Change [ Addition
Kane LANDIS, ROBERT e _
STREET ADDRESS | 4200 W CYPRESS STE 300 STREETADDRESS | DB () S Hoovier 2iv4. , ST Deo
orv-ST2° | TAMPA FL 33607 M2 TAAMOG T 33609
TME = e yg -~ T - - I oelete  ~ nMmE - S - : - E’Change [J Additien
NAME WELCH, CATHY J NAME
STREET ADDRESS | 4200 w’ CYPRESS STE 33607 STREET ADDRESS { OO S- H—OOV o ,B Vvl ) STe. 260
oTv-STZP | TAMPA FL 33607 s LA O, 3309
TTLE 1 Defete. TILE v [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-5T-ZPP
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deleta TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ik CITY-$T-2IP

SIGNATURE:

or on an attachy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true ang
of the corporation or the regette
changed,

curate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
ecule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Er Jke eprpowered.

7 @%A,_ T Welch  -/5702 Y13- )57 Y§0%

F SIGNING OFFICER OR DIRECTG Date Daytims Phone 4

AT GYSPERQ

CR2E034 (9/01)



