2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2001 8:00 am

DOCU ENT
DOCUMENT # P96000094434 Secretary of State
ASSOCIATES IN ORTHOPAEDICS AND SPORTS MEDICINE, 05-22-2001 90002 043 ***550.00
Principal Place of Business Mailing Address
13357 OVERSEAS HIGHWAY 13357 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050
AR A URERERL
2. Principal Place of Business 3. Mailing Address l I
Suite, Apt. #, atc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
| 65_0710167 Not Applicable
Zip L l i ,Counlry o ?p ) Country _5. Cerlificate of Status Desired O _?39 ;iﬁ:ﬂ;gﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
M Sa (e -A-M/\MAB
COLE! JERRY J Strest Address (P.O. Box Number is Not Acceptable)
6401 GULF OF MEXICO BLVD
MARATHON FL 33 -
THO 050 2105 Somorern Bl
C X
" Maroton FL | 333650

8. The above named en.tity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, wad or printed namea of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
) o L ] e
9. Thlsf‘cl:grporatwo.n is eligible to satlsfyéts Intangible FILE NOW!!! FEE |S' $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirernent and elacts to de so. After MAY 1, 200 Fee witl be $550.00 Trust Fund Contribution. Cl Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE D [ petete TITLE O change [ Addition
e COLE, JERRY J e
STREET ADDRESS 6401 GULF OF MEXICO BLVD. STREET ARDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-21P
TITLE [ pelete TITLE [ Change [} Addition
NAME - NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP _ _CITY-ST-2Pp B B
TITLE [ Delete TILE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2Ip
TITLE O celets TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Detete TITLE [ change 7 Adaition
NAME NAME
STREET ADDBRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S5T- 2F

is filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettify that the information
#% true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

o— /— O ZB-T43-21¥2_.

Date Daytime Phone #

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the rgeetv
changed, ar on an aitachg

SIGNATURE:

S1IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORW

0120821

CR2E034 (10/00)



