2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000007147

THE CENTER FOR ORTHOPAEDIC SURGERY, P.A

MARATHON FL 33050

Principal Place of Business

5701 OVERSEAS HIGHWAY SUITE 17

Mailing Address
PO BOX 501179
MARATHCN FL 33050

2. PrincipalPlace of Business

3. Mailing Address

Suite, Apl. #, setc.

Suite, Apt. #, etc,

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90141 040 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

5701 OVERSEAS HIGHWAY SUITE 17
MARATHON FL 33050

City & State City & State 4. FEI Number 5 065 Applied For
6 2237 Not Applicable
Zi Count Zi .
® ountry s Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOTELHO, GEORGE M

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

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE PST [ Detete TINE O Change [ Addition
NAME " 1 BOTELHO, GEORGE M NAME

staeet anpaess | 5701 OVERSEAS HIGHWAY SUITE 17 STREET ADDRESS

CITY-ST-7iP MARATHON FL 33050 CITY-§1-2IP

TNLE [ Detete TME [ change [ Aduition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CiTy-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

TIMLE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P @ CTY-ST-2P

[ 12. | hereby certify that the information su
indicated on this report or supplemer{al repgft is trug an
of the corporation or the receiver or i
changed, or on an attachment with an adgtes, withf all biher fike empbwered.

LSIGNATURE:

n thigffiting

mpowefed

coyfrate and th

a3 not qualnfy far the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under cath; that | am an officer or director
ort asNequired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if

3/30};)@ DS WIS

SIGNATURE Annt? OR QBAITED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Daytima Phone #

A ESS08L0

:_, - 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 Stale of Florida. | am famlhar with, and accept
the obligations of registered agent. . N
SIGNATURE
Signature, typed or printed nama of registered agent and tiles it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . e T -

At May 1,2008 F wil be 855000 e ST $5.00 e

Make Check Payable to Florida Department of State '

CR2E034 {10/02)



