2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LD

DOCUMENT #  P99000001374 Sec ot 2ry002f 2:00 !
1. Entty Norme ecretary of dtate .
FLORIDA CENTER FOR ORTHOPAEDICS, INC. 03-25-2002 90057 004 ***150 00
Principal Piace of Business Mailing Address
10000 WEST COLONIAL DRIVE 1315 S ORANGE AVE
STE 4% STE 1B
2, Principal P\ace of Busin 3. Mailing Address .
10)3] West Coloncal De. |1013) West Colonial Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e. 20 <te. 20
& State — Cily State 4. FEI Number Applied For
60_08- Q._ FI'-" De e FL 59—3550798 Not Applicable
D Sountry fountry i i $8.75 Additional
’ 5, Certificate of Status Desired | ' h
L3476 |0manae | B4761 | Orange Pas Reaures
€. Name and Addredebf Current Registered Agent I 7. Name and Address of New Registered Agent =
Narm ’ ]
MINIG Wwef SQFUICCS: Tne.
! Stree! ress (P.Q. B xNum?'\s Not Apceptablg)
A3 "LEE " Road "Ste.
City y ZpC
Winter Pack FL 83989
. The above nzien{w?&nts this statmgmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S/K/dz'—
Signature, fyped or pn?pﬁ'naj'le of Jadfisterad agent and titla if applicable. (NOTE Reg\slersd Agent signature required when reinstating) Vi DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G - ‘ :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TriZtKI):Enda(gn:rilriggufizr?ncmg fi‘gﬁof‘g?;sae
(See criteria on back}) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS | K ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TIMLE PD O Delete TILE EChange ] Acdition §
HAME SMITH, RICHARD C M.D. NAME . . ] 3
STREET ADDRESS | 10000 WEST COLONIAL DRIVE, SUITE 1402 sweeronaess [10131: West Colomal De. Ste. 20 3
CITY-ST-2IP QCOEE FL 34761 CITY-ST-2IP wu
THLE ST £ Delete TILE [Jchange [ Addition 5
NAME SCHELLHAMMER, MARK D DO o
streeT ADDRESS { 1315 S ORANGE AVE STE 1B STREET ADDRESS
CITY-ST-ZiP ORLANDOC. FL 32806 CITY-57-2IP
TITLE v T B R ey e T S s e e [JChange [ Addition
HAME BRADY, LOUIS P MD N
sTReeT aDDAESS | 1315 S ORANGE AVE STE 1B STREET ADDRESS
CITY-S7-2IP QORLANDO FL 32806 Cmy-sT-ZIP
TITLE O Delets TITLE T Change [ Addition
NAME NAME
MSTREET ADDRESS STREET ADDRESS
.CITY-ST-2IP CITY-ST-21P
e [ Detete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-ZIP
TMmEe [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-ST-2IP
13. | hereby certify that the inforrmation supplied with this filing d ptigerstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aj g =Shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empow perfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address
SIGNATURE: S s Kichaed (. Smcthmp  H07-292-2)S6
SIGNATURE AND Bpeb OR PRINTED NAME ﬁ@m‘fo OFFICER OR DIRECTOR Déte Caytime Phone #




Otachre st

W(Y\QY Tk TRADITIONAL LEGAL SERVICES

COMMON SENSE APPROACH

. WEBSTER

| & PARTNERS. P.L. WM@D\%W“’

/ ATTORNEYS AND BUSINESS CONSULTANTS 3 q 3 8 L’

David A. Webster, Esq. Direct Number: 407.691.0503
President/Managing Member

BOARD CERTIFIED TAX LAWYER
Admitted: Florida and Georgia

E-mail: dwebster@wplawyers.com

11 March 2002

Via Certified Mail - RRR
Florida Secretary of State
Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL. 32302-1500

Re:  Florida Center for Orthopaedics, Inc.

Ladies and Gentlemen:

Enclosed with this letter is the 2002 Uniform Business Report for the above referenced |
corporation. Also enclosed is check #8355 in the amount of $150.00 for the filing of same.

Thank you for your immediate attention to the filing of this annual report.

Sincerely,

)
'! elly,

Assistant t DAVID A. WEBATER

Enclosures

P.O. BOX 2310
1936 LEE ROAD, SUITE 101
WINTER PARK, FLORIDA 32790-2310
407.691.0500
Fax: 407.691.0501



