2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWUMENT # P99000090037 Feb 01, 2001 8:00 am

1. Entity Name
SOUTHERN ORTHOPEDIC SPECIALISTS, PA. Secretary of State
02-01-2001 90053 006 ***150.00

Principal Place of Business Mailing Address
412 W 19TH STREET 412 W 19TH STREET
PANAMA CITY FL 32406 PANAMA CITY FL 32405

TN

NN

I

l

2. Principal Piace of Business 3. Mailing Address “ll""l "I II“I
Suite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State . 4. FEINumber  §O-36(3332 " |Applied For
AcAOnD ( AT 'E_ = e R Not Applicable
Zip Country ‘Zip Country - N $8'75 Additional
. -BQ:J—ibS ) (_,[S‘lk . - ""b%‘ ] & ( S l 5. (_Dgrilflciale of Status Desired . O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {\ S l -—-——-!
COMBS, SAMUEL L It Street Aaaﬁagm 0 BoxSNumber is Not Acc(:ptabie) l
412 W 19TH STREET -
PANAMA CITY FL 32405

12N Harrison AyES

Vidanaraa (it FL |“85dos

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

SIGNATURE W / M(

§gnatu¥a‘ typed or printed name of registared agent and title if applicable., - (NOTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax 1i1tn§requirementgand elects 1oydo 50, Q After MAY 1, 2001 Fee will be $550.00 1. EEZ?'O::r%aggnilr?;uzg:mmg 0 fgj-gj?ohllgzsae
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D ] pelete TITLE KChange [ Addition
NAME COMBS, SAMUEL L Il NAME
street aooess | 412 W 19TH STREET st anoness | § B o HAarrison Ave
cmy-st-zr | PANAMA CITY FL 32405 GiTY-§T-2P P‘F‘rﬂ'ﬁ'f*\ e Catwe E 3 DHOS
TILE D O Delete TLE .. MChange [ Addition
NAME SMITH, KENNETH W NAME
STREET ADDRESS | 404 W 19TH ST STREET ADDRESS \q a0 MR\SON AN
crv-s-z¢ | PANAMA CITY FL 32405 _ CITY-5T-2IP PArstrase .= . ZaAH46<=
TITLE ' O celete TITLE i Ol Changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE . ' [ Delete TNLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TINLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify 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 cr director
of the corporation or the recelver or frustee empowered to execute this report as required 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, with all other like empowered. ’

SIGNATURE: e < froriaEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phonae #

CR2E034 (10/00)



