2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006066 Jan 28, 2000 8:00 am
1. Entity Name
SOIy HERN ORTHOPAEDIC NETWORK, INC Secreta ) of State
UT ! ) 01-28-2000 90147 046 ***150.00
Principal Place of Business Mailing Address
1075 MASON AVE 1075 MASON AVE
DAYTONA BEACH FL 32117-4611 DAYTONA BEACH FL 321174611
F s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numk - Applied Fo
ity ate ity ate umber 59'3425767 ; !N:?l .::I--r:
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U O e e
DANIEI-S' ALAN H Street Address (P.O. Box Number is Not Acceptable)
800 NORTH MAGNOLIA AVE
SUITE 1500
ORLANDO FL 32603 T R

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

SIGNATURE
Signature, typed or printed name of registared agent and tide If applicabla (NOTE: Registerad Agent signatura raquired when reinstaing) DATE
® o ting rurementan secs oo | At MAY 1,2000 Foo willbe $58000 | ' EeSnCampain Foancng - $5.00 ay 8o
o T . s . Trust Fund Coniribution. O Added to Fees
{See criterta on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delste TME ‘ []Change  [J Addilion
NAME GILLESFY, MARK NAME
STREET ADDRESS | 1075 MASON AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BCH FL 32117 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE (3 pelete TIE [C1Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofv-grap ] TR T - - o - TRt ¢ [ T e e e - -
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-8T-2IP GITY-ST-ZiP
TITLE [ Delete TITLE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an auach&ne\rjt with an address, with all other fike empowerad.

SIGNATURE: Sz IBED Sizfoa  Fo-255 €5

SIGNATURE AND TYPED wmen unﬁpfsusmns OFFICER OR DIRECTOR ,Dale [ Daytime Phone #




