2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ P99000001374 FILED

————

1. Entity Name May 08, 2000 8:00 am
FLORIDA CENTER FOR ORTHOPAEDICS, INC. Secretary of State

05-08-2000 90048 031 ***150.00

Principal Piace of Buginess Mailing Address
10000 WEST COLONIAL DRIVE 10000 WEST COLONIAL DRIVE
SUITE 1402 SUITE 1402
QCOEE FL 34761 OCOEE FL 34761-34%4
1151 Mucel Avenue
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
Swite D
City & Stale City & State —_ 4. FEI Number Applied For
WinTek PA‘K (s 5?“ 353 079 5 Not Applicable
Zip Country Zip Country . . $8.75 Additional
‘ 32 .)gﬁ 5 Certificate af Status Desired O _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RICHARD CMD. Street Address (P.O. Box Number is Not Acceptable)
10000 WEST COLONIAL DRIVE
SUITE 1402
OCOEE FL 34761 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registarad Agent signature requirad when rainstating) DATE
oo s e seandoso " | ator MAY 1 2000 Fea wil pagas0gp | 'O EectonCamesionFnancing - 85,00 way 5o
g re } y . Trust Fund Contribution. O Added to Fees
{See criteria on Dack) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TILE [ Change [T Addition
NAME SMITH, RICHARD C M.D. NAME
smeer aporess | 10000 WEST COLONIAL DRIVE, SUITE 1402 STREET ADDRESS |,
crv-si-zp -+ QCOQEE FL 34761 CITY-§i-21P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
MLE O pelete =~ —f Wme - ~ . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-71P
TIME ] Delete TITLE C1Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report or supptemental report is true and accurate and {
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachkgre b gn address, with all other Jiee em

o s

SIGNATURE: ___ . (o <L 00 -

ered.

e

e exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
my¥ignature shall have the same legal effect as if made under cath; that | am an officer or director
port agfrequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DARECT: Date Daytime Phane #

CR2E034 (9/99)



