2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000095620 l\g‘z{,ﬂﬁ? ™

o

ADVANCED ORTHOPAEDICS AND SPORTS MEDICINE, INC. 05-27-2002 90349 034 150,00
Principal Place of Busingss Mailing Address

4701 MANATEE AVENUE WEST 4701 MANATEE AVENUE WEST

BRADENTON FL 34209 BRADENTON FL 34208

T

2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?76866 Not Applicable
- - ; —
Zip Country 2P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nameand Address of Current Registered Agent *~ * ~~ 3 -7: Name and Address of New Reglstered Agent
Name
SALVANO, WILLIAM S ESQ. Sireet Address (P.Q. Box Numnber is Not Acceplable)
1023 MANATEE AVENUE WEST
BRADENTON FL 34205
City Zip Code

+ B. The above pafmed entity submits this statement for the purpos changing its registered office or registered agent, or both, in the State of Florida.
)

SIGNATURE= é g ’%@ Y- B Dt I
. Signature, typed or printed name of regisiered Egen[ and title if applicable. / (N(yE: Register nt signature required when reinstating} [4 [4 DATE

\

9. This corporation is eligible to satisfy its Intangible FILé—N'(ﬁV!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ‘

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution ] 2. May Be

N . od to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ change [ Adoition .| 5
HAME MCCARTHY, OWEN M M.D. NAME &
smeer anoress | 6118 RIVERVIEW BOULEVARD STREET ADDRESS §
cmv-s1-z¢ | BRADENTON FL 34209 CITY-ST-21P @

-, o

TLE D [ pelete TMLE [ Change [ Addition | &
NAME MCCARTHY, DOROTHIA E NAME
STREET ADCRESS | 6118 RIVERVIEW BOULEVARD STREET ADDRESS
CITY-S7-2IP BRADENTON FL 34209 CITY-ST-2IP
me 1 T T ' = ODelete " TITLE A - - I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE O petete TTLE ’ [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 3 Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

; wed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
antal report is true and accurate and that my,signature shall have the same legal effect as if made under cath; that t am an officer or director
a5 required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

) of = DSt ‘

i a il g
SIGNATURE AND TYPED OR PRINTEDRAME OF STGNING OFFICER-OR-DIRECTOR Date Daytime Fhone #

13. | hereby certify that the information
indicated on this report or sup
of the corporation or the recgiver or trustes empowered to execute this re
changed, or on an attachprient with ress, with ali other ligt emp

SIGNATURE:




