2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009077

1. Entity Name

BOHICA ORTHOPEDICS, INC.

Principal Place of Business

495 S NOVA RO. SUITE 107
ORMOND BEACH FL 32174

Mailing Address

495 S NOVA RD. SUITE 107
ORMOND BEACH FL 32174-8444

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90058 045 ***150.00

|
|

DO NOT WRITE IN THIS SPACE

i

b

I

City & State City & State 4. FE! Number p Applied For
[ 59-34338 '§ Not Applicable
Zi oun Zi t ) i
P Country P Country 5. Certificate of Status Desired E O $8.75 Additional
| i Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent -
~m ’ i ) . D Name” ‘ ’
LOWER, GREGORY M

495 S NOVA RD, SUITE 107
ORMOND BEACH FL 32174

Street Address (P.O. Box Number is Not Acceptablie)

|

City

FL Zip Code

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

!

t

SIGNATURE
Signature, typad or printed name of registered agsnt and title f applicable. (NOTE: Regislered Agent signatura required when reinstating) | ‘ DATE
|
9. E;s&cr:mzahgngei:gnb: ttrezfsnifydltssl'gtanglhle " FihEAN?V;.!! FEE |5“I$150.00 10. Elbction Campaign Financing $5.00 May Be
g require and e © 4G SO. After MAY 1, 2000 Fee will be $550.00 Tryst Fund Contribution. a Added to Fess
(See criteria on back) O Make Check Payable to Department of State ‘

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 etete TTLE ‘ [ Change [ Addition
NAME LOWER, GREGORY M NAME l

STREET ADDRESS | 5455 HWY 11 STREET ADDRESS :

civy-S7-20P DELEON SPRINGS FL 32130 crmy-S1-2P

TNLE [ petete TITLE [ change [ Addition
NAME NAME t

STREET ADDRESS STAEET ADDRESS [

CITY-$T-2IP GITY-5T-ZP t

mMme = o= - - <[ peee AME o] e e - — © e e . [DChanga [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS !

CITY-3T-21P CITY-5T-2P t

TITLE O petete TITLE b [ change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-ST-ZIP .

E O Delete TITLE ; [ Change [ Addition
NAME NAME E

STREET ADDRESS STREET ADDRESS ;

CITY-ST- 2P CITY-ST-ZP ‘

TITLE O Delete TiTLE [ Changs  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-2IP \ |

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplernental report is true and accurate and that my sign
of the corporation or the receiver ar trustee empowered# execute this report as require
changed, or on an attachment with an address, with g gther like empowered.

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
a by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12

|
A D S-09 (Gow] 672284

' Data k Dayume Pheng #

i |

CR2E034 (9/99)



