2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000057658

1. Entily Name

AMERICAN ORTHO-MED, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90333 009 ***150.00

Principal Place of Business

12701 QVERSEAS HWY
MARATHON FL 33060
us

Mailing Address

12701 OVERSEAS HWY
MARATHON FL 33050
us

VMU UWUWN XN

2. Principal Place of Business

3. Malling Address

Iy

RARIEEET R

Sulte, Apl. #, ete

Suite, Apt. #, ¢lc.

DO NOT WRITE IN THIS SPACE

0120704

City & State City & State 4, FEI Number 65‘0704462 Anplied For
Mot Apclicanic
z Cauntr Zi SCURtr i
» ury ° Country 5. Certificate of Status Desirad M $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WRIGHT, THOMAS D ESQG.

FIRST PROFESSIONAL CENTER SUITE 17

5701 OVERSEAS HWY
MARATHON FL 33050

Street Address (PO, Box Number is Mot Acceptable)

City Zip Code

8. The above named entity submits iNis statcment for the purpose of changing its registered office or registered agent, or both. ‘n the State of Florida.

SIGNATURE

Sgnawure, yped or or 1ted name of reqisiered agent and ille |f appliceile

(NOTE: Registe-ed Age~ sigrature reci, 8d wher rs ~siating)

DATE

8. This corporation is eligiole to satisly its Intangible

Tax filing requirement
{See crileria on Dack)

and elects to do so

O

FiLE
After MAY
idalke

NOWIH! FEEIS
i, 2004 Fee ‘th
Chaclk Payasle to D=2

$150.00

t0. Election Campaign Financing
be 5530.00

$5.00 May Be

narimait of State

Trust Fund Cortribution.

Added 10 Fees

11. OFFICERS ANDG DIBECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T PVST [ Delets e [ Change [ Addiien
Mkt DIGENNARQ, MARGITTA MEME

sTReET ADDRESS | 11400 OVERSEAS HIGHWAY STE 204 STRZEY ADDRESS

o1v-5172 | MARATHON SHORES FL 33052 o572

TLE D £ Delete TLe [ change  [7] Acditon
NAvE DIGENNARO, MARGITTA HAKAE

STREETADZRESS | 11400 OVERSEAS HIGHWAY STE 204 STREE] ADCRESS

GrY-Si-ap MARATHON SHORES Fi. 33052 GiTY-ST-712

TIILE O] Deiete TITLE [1chenge [ Additior
AT MEME

STRZET ADDRESS STRELT ADDRESS

CITY-5T-2F CIY-S1-P

MLk [ celze ME [ Crange [ Addiien
HAME NAME

STREET ADDRESS STREET ADDTESS

CY-§1-2 CATY - 8T 21

TITLE [ Delete TLE ] Change [ Addition
NEME HAME

STREFT AZDRESS STRELT ADDRESS

orY-ST-2p CIFY-ST 2P

TILE [ Dalee TIELE [ Chaege [ Addition
NAME HENE

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on thig report or supplamental regert is true and accurate and that my signature shall nave the same iegal effect as if made under cath; that I am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 17 or Block 12 if

changed, or on an attachmar 1[

™

\ O

pan adgress, with alpthor like emoowered

305-289- /665

J
SIGNATURE AM@%‘VPED QRE!T;\NAME OF SNNhgurrlL.

OR DIRECTOR
P Vet Y
o

4] 17l

Raytirne Thone ¥

CR2E034 {10/00)

1 ,1U\ADH IR

L A\

=MP
LS L L



