. FILED
Sgp 18,2003 8:00 am
9/81: e

2003 FOR PROFIT CORPORATION cretary of State

UNIFORM BUSINESS REPORT (UBR)

L S T 5o 09-08-2003 90127 015 ***550.00
DOCUMENT # P97000009077 AR
1. Entity Name {){1 \
BOHICA ORTHOPEDICS, INC.
Princlpal Place of Business Malling Address 5 5 0 5 6 77 4
455 S NOVA RD. SUITE 107 435 § NOVA RD. SUITE 107
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Princlpal Placa of Business 3. Mailing Address
[ 305 CONDE MOKRIS BLYD | 205 (XNDE MoRRIZ BLvD
Suita, Apl. #. elc. Suite, Apt. ¥, etC.
. CHECK MERE IF MAKING CHANGES
SulT¢, 200 SUITE 200 D
City & State City & State 4. FEI Number Applied For
ORmoND BEACH  FLoRIDA [Opmond BEacd  FLoRiba, 583433846 Not Applicabla
Zip ountry Zip Country L $8.75 Additiona)
3117 d SCUSIA, 39 \7'J VaLUSIA, 5. Corificate of Status Desired [ Pes Rouurad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
T ==l N T o Name . N AS e m A~ et~ B
LOWER, GREGORY M : [ GOWER = CRESO RY—=F~——— -
465 S NOVA RD, SUITE 107 Streat Address {P.O. Box Number is Not Accaeptable)
ORMOND BEACH FL 32174 305 CLIDE MoRRIS BLYD - SUITE 260
Gl Zi e
: i YORmonD BEACH . FL @Q\-ILI
8. The above named entity submita'l.ﬁis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the'obligations of registered agent,
E e
SIGNATURE -
[] Signatura, typad or prntad nacne of registered agen and it If appAcabie (MOTE: Reg) d Agent $ign required when H DATE
FILE NOWIH! FEE IS $550.00 . . . '
o . #. Election Campaign Financing $5.00 may pe
Ahgr September 10, 2003 Feb will be $750.00 Trust Fund Contribution. O  Added toFees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D = 00 Delete e ) Morange [ Agdition | O
wwe. ~ |LOWER, GREGORY: : NAME LOWER, GREGORY M z
swnEeT Aporess | 5455 HWY 11 smeraooness |\ sumiPER DR 2
erv-si-op | DELEON SPRlNGSﬂ. 32130 CIry-5T-21P armanD Beacd . FL 32 \‘[Ll lé-i
uILE O delete Tme FJChange [ Aadition | G
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
Cify-S7.7Ip CTY-51-2P
HILE O petere MmE : [J Change [ Adgition
—hasE _ . . . ~HAME A — — . B [
STREETADDAESS | - T F sReet avpeess '
CIty-§T-2P - CITY.ST1-2F
TiLe O oelete TIE Dchange [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST.2IP ' CITY-ST-2IP
TLE 1 Delete TIME . O Change [ Addition
RAME . NAME .
STREET ADDRESS ' STREET ADORESS
eImy-St.21P LITY-§T-2p
TILE ) 71 Delete e [ change [ Addition
NAME ot ’ HAME .
STREET ADORESS STREET ADDRESS
oirY-ST.2P : 1 omvosrze
12. | hereby certig_thal the intormation supplied with this film does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on Lhis report o supplemental report is true and accurate and that my signaturs shall have the same legal afiect as If made under oath; that i am an officer or director
of tha corporation or the receiver or trustes empawerad 1o exacHtd this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other dmpowered,

SIGNATURE:

' G~ /S-93




