2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1, Entity Name
AMERICAN ORTHO-MED, INC. -

s

9%00005'7(058(
7

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90077 041 ***150.00

4

Principal Place of Business Mailing Address

12701 Overseas Hwy.

12701 Overseas Hwy.

Marathon, FL 33050 Marathon, FL 33050
Us o : “uUs v ’ B
A
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
6 5—07 0446 2 Not Applicable
Zi Count Zi Count : i
P v P i 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
8. Nama and Address of Current Registared Agent 7. Name and Address of New Regislered Agant
Sl DT L] Name - it T e A - ; . -

" WRIGHT, THOMAS D ESO.
FIRST PROFESSIONAL CENTER SUITE 17
5701 OVERSEAS HWY -

MARATHON, FL 33050

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

City - e

T e BT T,

. o FL l -ZipCode - -

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsta!ing)'._. . ) DATE oy
Gk ‘W‘ﬁ ""’éw“I’*!S;F"EE‘I”“‘{” R TR MEATRY R A
9. This corporation is eligible to satisfy its Intangible |20 . - 10. Election Campaign Financing

Tax filing requirement and elects to do so.
(See criteria on back) . .. - .

$5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11..

. OFFlCERS AND DIRECTORS 12. —_
TTLE PVsT (] oekte TITLE D Change [] Additen %
NE DiGennaro, Margitta NAME =
sreeTa0lRESS | 12701 Overseas Hwy. STREET ADDRESS §
CITY - ST-2IP Marathon,FL 33050 CiTY - §T. 2P w
TnE D [] ekte TITLE () Change [ Additon | &5
NAME Di -Gennaro, Margitta NAME - -
seeTaboress | 12701 Overseas Hwy.. ... . - ... _ | STREETADORESS —— - -
CITY - T 2P Marathon, FL 33050 CITY - §T- 2F . e - . -
TTLE - - : : (] Dewte TITLE - - ce . =+ =[] Crange [ Acdiion
NAME NAME B
STREET ADDRESS | ~— —— - - - “— | STREET ADDRESS - -
CITY -ST-21P GITY -5T- 2P
TTLE E] Delete TTLE [_] Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -57-ZIF CITY - ST ZIP
TILE [:| Desete TITLE D Change [:| Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ary.ST-29 - o Rt comm o mem e meee QOTY STLZIP | v T mTmm e e e e e L s
TITLE D Delete TITLE -
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS e e
CITY - ST 2P : : o CITY - 5T~ 2P Liall TR
13. | hereby certify that the informaticn supplied with this filing does not quallfyfor the exemption stated in Section 118 O7{3)(1). Florida Statutes..| further certify that the~- - -
~  information indicated on this report or supplemental report i$ frue and accurate and that my signature shall have the same legal effect’as if made under oath; that | am an
afficer or director of the corparation or the receiver QL trusipe empowered to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if ¢l N h an address with all other like empowered.
- ) &
SIGNATURE < h25)00 - 305-289165
R OR DIRECTOR Date N Daytime Phone #

STFFL32381F3

Py '
mpgmiri ™ Bnnaco



