| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) - Feb 04,2003 8:00 am

DOCUMENT # P96000093863 Secretary of State

1. Entity Name 02-04-2003 90122 043 ***150.00
ADVANCED ORTHOPAEDIC ASSOCIATES, P A.

Principal Place of Business "Mailing Address
5600 CENTRAL AVENUE 5600 CENTRAL AVENUE 22 0 0 22 5 8
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. S CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3409664 Not Applicable
Zp Couniry 2p Couniry 5. Certificate of Status Desired O $8.75 additonal
- ; Fee Required
. ... 6. Name and Address of Current Registered Agent‘,""_"if_ T |z < iz, - ~=-7._Name and Addrass of New.Registered Agent... - .
" Name -
GASSMAN, ALAN § . PAavLA WALSH ROUSSELLE
! Stiget Address (P.O. Box Number is »ot Acc ptable)
1245 COURT STREET Joo . Deleo cey
SUITE 102 |
CLEARWATER FL 34616 i Zip Code
~ JrRmPA FL |33%06 |

or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

—_ 1-13-03

SIGNATURE
Signatura, typed or printed name of registera/agenl and titls if applicabls. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . A . )
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. ° O fc?d-gi({oh;aeif ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TITLE [ change [ Additon
NAME FINN, CHARLES A NAME
STREET ADDRESS | 5600 CENTRAL AVENUE STREET ADDRESS
crv-st-ze | ST. PETERSBURG FL 33707 CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IF
THLE e - Y O Oeleteem s TTLE e s b et e T b 2o ~a[] Change (] Adcition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE (Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ peete TILE . [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that-the infgefnatidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report gpfsupplgmental 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 thefreceiveyor trustee empowe, execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attaghmeni{#ith an address, witl other like empowered.

AGNATIRERESYIRED /- 3/-63 727 3845088

“SiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phore #

SIGNATURE:

. CR2EQ34 {10/02)

E
"



