‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:

PECn)"?Nl;JmI:/IENT# P96000002683

COMPREHENSIVE ORTHOPEDIC CARE, INC.

ecretary of S

Principal Place of Business Mailing Address

200 $ HOOVER BLVD

SUITE 200 SUITE 200
TAMPA FL 33609 TAMPA FL 33609
us us

200 § HOOVER BLVD

2. Principal Place cf Business 3. Mailing Address

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

00 am
tate

04-25-2003 90296 036 ***150.00

AU A0

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58‘2214454 Applied For
Nat Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
R —_ e e T~ T e 'uN'afneﬂ_.—.-;__r i B T e

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.C. Box Numizer is Not Acceptabls}

City

FL

Zip Gode

the ¢bligations of registered agent.

SIGNATURE

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed name of regislersd agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE PD O Detets TITLE : O Changs [ Additicn
NAME JOHNSON, MARY ) NAME

sTReeT aporess | 200 S HOOVER BLVD SUITE 200 STREET ADDRESS

CITY-ST-7/P TAMPA FL 33609 CITY-5T-2P

THLE cT [ palete TITLE [OChange [ Addition
NAME LANDIS, ROBERT RAME

sTeeeT a00REss | 200 § HOOVER BLVD SUITE 200 STREET ADDRESS

crv-st-z | TAMPA FL 33609 CITY-§T-2IP

_TTLE Vs e _ _D Delete TIILE ) [ Change [ Addnmn
NAME WELCH, CATHY J T o Mmie & o rmem e s s - s . - _
sweet aooress 900 S HOOVER BLVD SUITE 200 STREET ADDRESS

omv-s1-zP | TAMPA FL 33609 CITY-ST-2P

ITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET AGDRESS STREET ADCRESS

CITY-5T-21P ‘ CITY-ST-2P

TLE O Dekete TILE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CATY-ST. 2P

TILE [ petete TIILE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with

of the corporatron or the repd

ig filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated n this report or suplememal report etrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Diiytane Phy

one #

Y ZLP9SH0

CR2E034 (10/02)



