2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097132

1. Entity Name

ADVANCED ORTHOPEDIC SYSTEMS, INC.
DBA  RAX [A ComfFoRF

Principa! Place of Business Mailing Address
1844 WEST FAIRBANKS AVE. 1844 WEST FAIRBANKS AVE.

SUITE 202 SHITE-26r
WINTER PARK FL 32789 WINTER-PARK 1327884302
us us

2. Principal Place of Business

3. My gAadressB 2 067

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20004 001 ***150.00

M

A

DO NOT WRITE IN THIS SPACE

Y

D7-7 3~ |
- N S}hale ? 'Ré # PRI Number W ﬁ/ Applied l.:orr

: /‘ A Nat Ayl 200

Zip Country 1;327 ? Countr S 5. Certificate of Status Desired O $8.75 Additional

© k Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
- ST LT s Fm e cme e el R T X T T e - - . B - L .

"DEPAULIS, DON

Street Address (P.O. Box Numbaer is Not Acceptable)

1844 WEST FAIRBANKS AVE.
WINTER PARK FL 32789
City FL Zin Code
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, typad ar printad nama of registerad agent and titte it applicabls. {NOTE: Registerad Agsnt sighature requirad whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My 2

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. Added o F‘:{s;m

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DSTC T Delete e ange [
NAME DEPAULIS, DON NAME €NYS L }él ORIV
STREET ADDRESS [ 1 " STREET ADGRESS A
omr-sT2P | WINTER-PARK-FE-82789—€_— Civ-ST-2P oR{Anoo, FL 32307
TITLE PD E] Delete TMLE erange [
NAME PAPPADAKIS, DANIEL NAME LA h DR ve
STREET ADDRESS $TREET ADCRESS 71 ¥s [
crvsiar | OREANDO-FE2896—— asw | ORLAALS, FL FaFof
TMLE |:| Delete TITLE [ change [ .

TN T T s s s et _NaME - i

STREET ADDRESS “STREET ADDRESS e T e g - e e
CITy-ST-217 CiTY-S3-20P
TITLE [ Delete TITLE a Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-20P
TILE ! - L T I Delete TIILE Ccrange [,
NAME R R NAME
STREET ADDRESS |-~ K. STREET ADDRESS
CNY-ST-21P -GITY-ST-21P
TTLE I Detete ILE [JChange [7°.
NAME NAME
STREET ADDRESS STREET ADDRESS
GCiTY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Siatutes. ) further cerlify ihai & '-.

indicated on this report or supplemental report is

changed, or on an attachment

SIGNATURE: ___ =

e empowered.

~=OUIRE

accurate and that my signature shall have the same lega! effect as it made under oath; that | am an fo[cer or -
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck '

[—~F~0s8 Y015 R0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone # A/ =



