2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038260 Feb 01, 2000 8:00 am

1. Entity Name

ORTHOPAEDIC ASSOCIATES OF ST. AUGUSTINE, P.A. Secretary of State

02-01-2000 920048 013 ***150.00

Principal Place of Business '_ ) Mailing Address
201 HEALTH PARK BLVD SUITE 102 300 HEALTHPARK BLVD
ST AUGUSTINE FL 32086 STE 4000 e

ST AUGUSTINE FL 32086-3704

oo _lemaymprie B
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sre Hooo
. City & State City & State 4. FE! Number Applied For
St li.ague-rwg , FL 53-3377108 Not 2"
4 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
2 OBl VSA - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
" GRIMES, JAMES M ~ T i Streel Address (P.O, Box Number is Not Acceptable) ~ .-
201 HEALTH PARK BLVD SUITE 102
ST AUGUSTINE FL 32086
City FL l Zip Code )

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

SIGNATURE
Signature, typed or printad name of registered agent and tirs if applicable. {NOTE: Registered Agent signalure recuired when reinstating) DATE
. e e . " . ’.-' N u."_'!'jp P B A AL DTS TR

9. Ihnsfiorporatlir;‘;? e!;gml&e t(l: szlauffydlts Intangible FILE\!\I?W... FEE |Sﬁl$1 50.00 ' 10:s Election Campéign Financing, - - ($5,00 May Be

ax filing requicement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 .+, Trust Fund Contribdiionss 31 03 47 Addeg 1o Faes

(See criteria on back) _ Make Check Payable to Department of State - R

U AT OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TQ OFFICERS AND D/RECTORS IN 11

wie -0 [DPST “i. o o=, O petets TI1LE [dChange [
NAME GRIMES, JAMES M NAME
STREET ADDRESS | 201 HEALTH PARK BLVD SUITE 102 STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 32086 CITY-5T-2IP
TTLE 8 [ Delete TLE Hlhange [
NAME YOLK, ALBERT M.D. NAME VoL, ABERT, M. D. '
STREET ADDRESS | 300 HEALTHPARK BLVD STE 4000 STREET ADDRESS
orv-si-2¢ | ST AUGUSTINE FL 32086 cirv-st-2p _
TITLE [ Delete TITLE Cchange [
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-20 __ e e = e o fomesTze L e R )
TITLE [ Detete TITLE [C]Change [
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TIMLE 1 Detets TME [l Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TOLE [T oatete TITLE [JChange [ 22
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd 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 receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w4 othgr lig€ empowered.

SIGNATURE: A_©© QN IRED / / 7/40

P A L K‘" ¢
N
t NIV
SIGNATURE W OR #HINTED NAME OF SIGNING OFFICER OR DHEGTOR / vae /S Daytime Phone #



