2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 19, 2001 8:00 am
DOCUMENT #  P99000003215 @) Secretary of State

SURGICAL ORTHOPEDIC IMPLANTS, INC. 07-19-2001 90002 041 ***150.00

Principal Place of Business Mailing Address
1750 SW CRANE CREEK 1750 SW CRANE CREEK LUUVouUL iy
PALM CITY FL 34990 PALM CITY FL 34990

2. Principal Place of Bugjness 3. iling Address ”""III ||”|"I|Im Ilm “"Im llmllm lmlmll "|I| |m ’II‘

u j -
’—{L{n, S amuu&\‘lwnru j- S %OL r}z/ma_
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City$ State Cilnyd State . - 4, FE| Number Applied For
o ol AL e Ci kY L 650890923 T
Zi v Counpr . Zip Country - . $8.75 Additional
Q)D\qub 0§"A/ ’3 L,H ?O L/'K_ 5. Cerlificate of Status Desired | O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= O n — T = Narﬁe H — .- — - e o - - — s

GOLDEN, PAUL

1750 SW CRANE CREEK AVE ST 0 S B AR e 2

PALM CITY FL 34950
City &_[ﬂ\ C|Lq FL Zip%z;fq 910.

L
8. The above named enWMts Is sfatement for the purpose of changing its registered office or registered ageh{. or both, in the State of Florida.
% : /
SIGNATURE {.po Goud g/~ 7 — /)2 /o

Signatura, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signaturg requirgd when reinstating) /bATE/
) o L ) ' g )
9, gfftizlgrporauc.m is eligible 10 satisfy its intangible FILE NOW!! FEKIS $5.50.00 10. Etection Campaign Financing $5.00 May 8o
g requirement and elects to do so. After September 12, 2001 0.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State : ’
11. CFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Del TITLE hange [ Addition
P [ Delete \‘) 'FA’UL, (J'D{D"l g
NAME GOLDEN, PAUL NAME
staeer A0DReSs | 1750 SW CRANE CREEK STREET ADDRESS L}v 12 S/ £, Ranc - Joer ihice
or-sr-ze (PALM CITY FL 34980 ° CITY-57-2P Prem i, A- Y550
TITLE O Delete TITLE - [l change ([ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - ’ CIY-$T1-21P X ¢
TILE . T ] O Delste_ me o L [ Change (3 Addition
NAME - N T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE [ Delete TIMLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-ST-2IP
TILE [ Delete TILE : O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P cITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteslempowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addiess, yith all other like empowered.

sianaTure: _ S\ONMIHIGE Phvwlreas ~ 7/ Shizze23w
Fo ]

SIGNATURE AND TYRED Sit PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

dd E6E6ELD

CR2E034 (5/01)



A0L0UO

Surgical Orthopedic Implants, Inc.
4412 SW Branch Terrace
Palm City, FL. 34990
(561) 854-0842

July 13, 2001

Division.of Corporations —— . — - .. - U,

Uniform Business Report Filings
PO Box 1500
Tallahassee, FL 32302-1500

To Whom It May Concern:

1 received a copy of the 2001 Uniform Business Report last week. The form states that
the report for my company was not filed by the June 8, 2001 deadline. During that time 1
was in the process of moving to a new location, and I did not receive the original report.
I apologize for the delay in filing. Please advise me if there are any problems.

Sincerely,

274

Paul Golden
President



