2001 UNIFORM BUSINESS REPORT (UBR) FILED

k
¥

CR2E034 (10/00)

&i- Y, A
DOCUMENT # P97000093413 Mar 30, 2001 8:00 am
N Secretary of State
CITRUS ORTHOPEDIC PRODUCTS, INC.
03-30-2001 90324 014 ***150.00
Principal Place of Busingss Mailing Address
400 FRANDORSON GIR., STE. 100 400 FRANDORSON CIR., STE. 100
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3477078 Applied For
Not Applicabls
zp Country P ountry 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o i n - Name PP —— R ue o el L e = - e
CARTER, STEVEN B
Street Address (P.O. Box Number is Not Acceptable)
611 57TH STREET NW
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed or printad name of registerad agent and title if applicabls. {NOTE: Registered Agent signallre required when reinstating) DATE
. Thi ior is eligi igty i i FIL| " FE i . L .
B o i tocrment and ks 0 do s+ Aftr MAY 12001 Foo will b $as0gp | "™ Elecion Campelon Frcing $5.00 uay B
.g ; q ’ ! ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelets TMLE 3 Change (] Addition
HAME CARTER, STEVEN B. NAME
stree Aporess | 611 51ST STREET N.W. STAEET ADDRESS
crv-s-2 | BRADENTON FL 34209 CITY-ST-2IP
THLE S O Delete TITLE [ Change [ Addition
NAME WILLIAMS, WILLIAM C. NAME
STREET ADDRESS | 1002 SONATOA LANE STREET ADDRESS
cTy-sTZP | APOLLO BEACH FL 33572 CITY-ST-2IP
Jome L . [ Delete me i ) _ _ [ Change [ Addition
NAME NAME - o e T
STREET ADDRESS STREET ADDRESS
oITy-51-2IP CITY-ST-ZIP
TITLE : 1 Delete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-21P
TIILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P I CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida 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 I am an officer or director
of the corporation or the receiver cr trustee empowered 1o exgcute thiareport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment vy ddress, with all other ke wered.
SIGNATURE: J/2 glo;  BI3 by 68OB
[ATURE AND TYPED OR PRINTED NAME MING OFFICER CR DIRECTOR Date Daytime Phone #



