FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

DOCUMENT #  P97000097132 Secretary of State
- e 24 e
ADVANCED ORTHOPEDIC SYSTEMS, INC. 01-23-2002 90018 039 *#*150.00
Principal Place of Business Mailing Address
1844 WEST FAIRBANKS AVE. 1844 W FAIRBANKS AVE
SUITE 202 WINTER PARK FL 32789
WINTER PARK FL 32789 us
; 10
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITI_E IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3497413 Not Applicable
Zn Couniry Zip Couniry 5. Certificate of Siatus Desired [ $8.75 Addttional
) Fee Required
ol __6._Name and Address of Current Registered Agent. ——-—~_ _ . ____ ). — . ——_7.-Name.and Addross of New. Registerad Agent. —. —
Name
DEPAUIJS‘ DON Street Address (P.O. Box Number is Not Acceplable)
1844 WEST FAIRBANKS AVE. :
WINTER PARK FL 32789
City FL Zip Cede

8, The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signaturs required when reinstaling} DATE
" . . . PR . . « ’

9. This corporation s aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 y

. G 18 ' Trugt Fund Contribution. O Added to Fees

& (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DSTC 1 Oelete Time ClChange [ Addition W
NAME DEPAULIS, DON NAME
STREET ADDRESS 17145 LAKE DRIVE STREET ADDRESS
CITY-87-21P ORLANDO FL 32809 CIy-ST-21P
TITLE PD O pelete TITLE [ change [ Addition
NAME PAPPADAKIS, DANIEL HAME
STREET ADDRESS 7145 LAKE DRNE STREET ADDRESS
CITY-$T-21P ORLANDO FL 32809 _CiTY-sT-ZP L o
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE '. 1 Delete THLE [lchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NaME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-2IP CiTy-ST-2IP

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accura that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or diractor

owered to execute this phport as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Block 12 if
.ctli,apgﬁd-,{c_)'r‘izz_n an-attachment with an address =gk,gl!

er like empdgered.
SIGNATURE: ~ “SFGNATYE=T 0L - [~ @AV 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane # A/ ! !

13. | hereby certify that jhe information supplied with
indicated on this rg lemental rep
of the corperation or the receive

v
!

AV +B8SBB800

CR2E034 (9/01)

/



