2002 UNIFORM BUSINESS REPORT (UBR) FILED

awrgasu

DOCUMENT # P98000064219 May 20, 2002 8:00 am
1. Entty Name Secretary of State  :
CELEBRATION ORTHOPEDIC AND SPORTS MEDICINE INSTI
05-20-2002 90028 037 ***150.00
TUTE, P.A.
Principal Place of Business Mailing Address
400 CELEBRATION PLACE 400 CELEBRATION PLACE
CELEBRATION FL 34747 A2
CELEBRATION FL 34747
— — IV WA
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-3523727 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O §8'75 P_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |- N e e e el _ e | MName o
HEEKIN, JAMES F JR Street Address {P.O., Box Number is Not Acceptable}
215 N EOLA DR
ORLANDO FL 32801
1 City FL Zip Code

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

SIGNATURE
Signeture, typed or printed name of registered agent and ttte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) o o } m
9. 1h|sfﬁprporat|9n :zehtglblg tcl) sz?llstfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &lects 1o do sC. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PS [ elete TITLE O Change [ Addition | 5

NAME DORE, DAVID D NAME =2}

street anohess | 1507 THE OAKS DRIVE STREET ADDRESS ?vOS

ory-st-ze | MAITLAND FL 32751 P CITY-ST-21P o
- —— @

TME vT ‘X)elete TmE [dChange [ Additon | G

NE PALUMBO, ROBERT N '

streeT anoress | 400 CELEBRATION PLACE, #A230 STREET AODRESS

crv-s-z¢ - |CELEBRATION FL 34747 CITY-5T-2IP

TITLE O Delete TITLE O3 change [ Addition

MM Ll L r o mmint emegam me @ st A el MNAME e e e e e L eee = e . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-5T-2IP

TITLE . [ pelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TIMLE O Delete TITLE [ change (] Addition

NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr empgwaied to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with-8n adgresswith Bll other like empowered.

SIGNATURE: 0 RAREDUIRED VA )/7%/ You - Jof —yrr>

SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daylime Phong #




