FILED
: ~ - - May 12, 2003 8:00 am

‘3643 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) a2 04-23-2003 90164 005 ***150.00

DOCUMENT #  P97000006066

1. Entity Nama

SOUTHERN ORTHOPAEDIC NETWORK, INC.

‘: - LIJI LY

Principat Piace of Business Mailing Adcrass ;

1075 MASON AVE . 1075 MASCN AVE |

DAYTONA BEACH FL 321174611 . DAYTONA BEACH FL 32117461} | _

2. Principal Place of Business 3. Mailing Aqd:ess ) H"“III “”IN”"” "”I "m"m "W"“““ﬂ "”' Il“””“"’ :
Suita, Apt. #, etc. Suila, Apt. #, etc. d CHECK HERE IF MAKING CHANGES )
City & Siale . City & State ' 4., FEi Numbar ‘ Apptied For

' : ' . 59-3425767 Not Apalicable
[— 2P | - Couny R Country ‘STCeHJﬁc‘—afe‘bl;Sta1ﬁs'Desifed "“*'D’—“Eg-gfﬁfgﬁmﬂ"“‘ T
£. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agant
— P . memmmraw t e+ F NAM@—— - | —_——— -
Mark-C, Gillespy ; ’
DANIELS, ALAN H StreetAgddress (P.Q Box Number [s Not Accaptable
800 NORTH MAGNOLIA AVE 1075 Mason Ave, il
SUITE 1500 -
OMNDO FL 32803 Ciy Daytona Beach, | - FL Jg‘;ﬁd;

ed Fiow ey this statement for the purpose of‘f;hganging its registered office or registered agemt. or both, in the State of Florida. 1.am lamiliar with, and accept

. Ihe obtigat A o ;;}.&': B = s
e abligations of a”";;f’jé'/f;, o
SIGNATURE By ALY :
Signatuie, typ: e by hre oc) agent and uled lpgbcabl_... o (NOTE: Aegistared Agant sgranue requirsd whon reins:atng) | DATE
" FILE NOW!!! FEE IS $150.80 | . _
: - . Ei f
A ey 1, 2003 Fo e 5500 | oo Compy s $5.00 oy oo
Make Check Payable to Florida Department of Stata ! ' i
10. ) OFFICERS AND DIRECTORS | RAE ADCITIONS/CHANGES TO CFFICERS AND DIRECTOSS IN 11 -
g’ ) ' Ll TIE _ I Olchange [ addiien | &
NAME GILLESPY, MARK et = MAME _ i s
STAEET ADORESS | {075 MASON AVE frnmmnnfss o : b 8 .. oL by p-S
oy S1-19 DAYTONA BCH FL 32117 cry-S1-27 -7 - b - ]
WLE T ’ O Deters g e ‘ [JChange (] Addition %
I .
MME | GAINES, RICHARD K : ne
RIETADORESS | 311 N CLYDE MORRIS BLVD SUTTE 480 STREET ABDRESS i I
O ST R~  DAYTONA BEACH FL- 32114~~~ SOy ST-p ey o M -
e [J caiez TLE ! [ Change [ Addilicn
NAME - . . [ . - - . § NHAME R A -— e = .- ) P
STAEET ADOPESS STREZT ADURESS ]
CHY-ST-2P GITY-5T-7P
TRe - . {7 Deiete e ‘ Clcrange [ Addilion
HAME NAME - \
STREET ADDRESS . STRZET ADOFESS ‘
CITY-57-27 ’ CITY-ST-2P
nne 7 petete me [l Change [ Addition
NAME NAME
STREET ADORESS . STAEET ADDHRESS
CiTY-ST-7P - Cy-ST- 1P
TTE [ Deleee TnE ‘ " OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST. 2P . ciry-57-29 |

12. | hereby ce-iity that the informalion supplied with this filing coes not qualify for the exemption stated in Section 119.0?&3]{0. Florida Statutes. I further certify thar the information
indica‘ed on this report o supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | arm an officer or Ciractor
of the corgoration or the receiver cor trustee empawerad o exacute this report as required by Chaptar 607, Fiorida Staluies; and thal my name appears in Black 10 or Block 111l
changad. or on as atlachment with an address, with all other ke empowered.

SIGNATURE: SRAEZ22E0U0IRED  Mark ¢ Gillespy, MM 4/21/03  (386) 255-4596
su:nnunsmonrenWoMe OF SIGNING OFFICEA OA DIRECTOR . Data Caytena Pions # T




