2001 UNIFORM BUSINESS REPORT (UBR) FILED

;
[ ]
DOCUMENT # P97000097132 Jan 29, 2001 8:00 am
- Entty Nahe Secretary of State
ADVANCED ORTHOPEDIC SYSTEMS, INC.
' 01-29-2001 90136 019 ***150.00
Principal Place of Business Mailing Address
1844 WEST FAIRBANKS AVE. PEBOX 2087
SUITE 202 WINTER PARK 62780—€=_ J UV y
WINTER PARK FL 32789 us V3 4
us
R srEra maidads NIRRT
/770" Tu ket
Suite, Apt. #, etc. Suite, Apt. #, elc. A'\j{ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumser 509407413 Applied For
Mot Applicable
Zip Country Zip Country - ‘ $8.75 Additional
?‘273’7‘ 5. Certificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ——— N TS e —— e s - — ~| Name 2 T e e _ - e [ - -
DEPAULIS, DON
Sirest Add P.0. Box Number is Not A tabl
1844 WEST FAIRBANKS AVE. reg ress ( ox Number i cceptable)
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typad or printad narme of registered agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 ) L
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg:|28rgja£:n§rilr?;uligljncmg O fg,ﬁ?ﬁ%?e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DSTC O pelete TILE Ol Change [ Addition | S
NAME DEPAULIS, DON HAME 2
STREET ACDRESS | 7145 LAKE DRIVE STAEET ADDRESS 3
Cy-§1-21P ORLANDO FL 32809 CITY-ST-2IP o
(8]
TMLE PD [ Deete TLE [ Chenge [ Acdiion | &

NAME
STREET ADDRESS
CITY-8T-2IP

NAME PAPPADAKIS, DANIEL
STREET ADDRESS | 7145 |LAKE DRIVE
GITY-ST-2IP ORLANDO FL 32809

- - - - - - - = [ - ———

TRAMETTT T “NAME

TITLE O De|e[g TILE [] Change (O Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TNLE [ pelete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F GITY-ST-ZIP

TILE [ elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-719 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r or trusiee empggvere cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil like empowered. ‘ -
/~/7~3( Y07 §Y5 .20,

¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Caytime Phone # m -




