2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094434 Mar 06, 2000 8:00 am

1. Entity Name Secretal’y Of State

ASSOCIATES IN ORTHOPAEDICS AND SPORTS MEDICINE, 03062000 G018 041 *+7150,00
Principal Place of Business ‘ Mailing Address
13357 QVERSEAS HIGHWAY 13357 OVERSEAS HIGHWAY -
MARATHON FL 33050 MARATHON FL 33050-3550 V&
: > TR ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0710167 Not Applicable
Zp Country Zp Country 8. Certificals of Status Desired O $8.75 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
MILLER, ROBERT K B Ae Un\» 1. Cole
v Street Address (P.O. Box Nurrlber is Not Acceptable) . /
2975 OVERSEAS HIGHWAY (40 Gl ol ﬁiw\co 'Y)\Od-
MARATHON FL 33050 v
o Marethon FL | %£%5S0O

registered office or registered agent, or both, in the State of Florida.

272/-0®

8. The above named entity su nt for the purpese of

SIGNATURE o
Signature, typ(d’ﬁfnnmedf)é of registered agsnt and tite f applicable. {NOTE' Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADCITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE [ change {1 Addilion
NAME COLE, JERRY J NAME
STREET ADDRESS 6401 GULF OF MEX‘CO BLVD STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O pelete — TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-3T-21P
TIMLE 7 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florica Statutas. | further certify Ihal the informaticn
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 receiver or trustee empowered 1o execute thi equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidipes,wih-A {

SIGNATURE: <. ) 4 s 2-Z00 505" N3G

s:cnwdnr@on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



