2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093863 -~ - Jan 17,2001 8:00 am

1. Entity Name
ADVANCED ORTHOPAEDIC ASSOCIATES, P-A Secretary of State
01-17-2001 90085 016 ***150.00

Principal Place of Business Mailing Address
5600 CENTRAL AVENUE 5600 CENTRAL AVENUE
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 Uvw - -
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 503409664 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O fg'gfq :\ig:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent -

Name

GASSMAN, ALAN § .

1245 COURT STREET ] Street Address (P.O. Box Number is Not Acceptable)

SUITE 102

CLEARWATER FL. 34616
City FL Zip Cade

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

SIGNATURE
Signaturs, typed or prnted nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T e I | o ey | 8 SEncanosgn g $5.00 e
S ¢ - Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ] Delete e [ Ghange [ Addition
NAME FINN, CHARLES A NAME
streeT Ao0RESS | 5600 CENTRAL AVENUE STREET ADDRESS
orv-si-zp | ST. PETERSBURG FL 33707 ov-s1-2p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
THLE i : T O pelete TIE © [dchange [ Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZP
e [ Detete THLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE J Detete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cenriify that the information
indicated on this report or supplemental report is true and accurate and 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 regefler or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachpfieryf with an address, with all other like empowered.

SIGNATURE: d CrprEs A-FIMN M /- Ffo) 727 345088

{_~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

0360218

CR2E034 (10/00)



