2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000104404 A retary of State™

1. Entity Name

HIGHLAND ORTHOPEDICS & SPORTS MEDICINE, P.A. 04-15-2002 90061 014 ***150.00
Principal Place of Business Mailing Addrass

4555-100 EMERSON ST, 4555100 EMERSON ST.

JACKSONVILLE FL 32207 . JACKSONVILLE FL 32207

DR R

2. Principal Place of Business 3. Mailing Address
H20>  fPecrer ©9 4203 Bewncoer 24
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SOITE 3 IS So e 315 e n o e e et
City&State o rem -z s __City&State = -=> "~ 7" 4. FEI Number Applied For
- JL&ULS oA V)L WA 4 F‘-\ \7—6‘6(45 OMUVIELE / F [N 59-3607584 Net Applicable
Zip Ceuntry Zip ’ Country . ) $8.75 additional
z 7.2 (n D vVAaL 3 2‘1—’ C DU v 5. Certificate of Status Dasired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPACH' KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
4555-100 EMERSON ST. 430% BE~FoRT D
JACKSONVILLE FL 32207 4(/ (TE 315
Ci Zin Code
Sacksponre Fe FL | %32%/¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, }- the State of Florida.

[pTviBE  Kopactt 3/ ZY/OZ-

it and title if W (NCTE: Registered Agent signature required whan reinslating) DATE

SIGNATURE £2

ignfiture, typed or printed name of reGister

9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing fequirement and eiects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O celete TILE [l cChange [ Addition

NAME PERRY, JAMES M NAME

STREET ADORESS | 7660 FOUNDERS WAY STREET ADDRESS

cmv-si-2¢ [ PONTE VEDRA BCH FL 32802 ciry-S1-7P

TILE D [ pelete TITLE O cChange [ Addition

HAME KOPACH, KATHLEEN NAME

STREET ADGAESS | 7560.FOUNDERS WAY - . e - eme—— e --|| -STREET ADDRESS e . e

crv-s1-2¢ | PONTE VEDRA BCH FL 32802 ' CITY-51-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE O Delete TITLE [ change [ Addition

NAME : HAME

STREET ADDRESS || STREET AGDRESS

CITY-ST-2F CITY-§7-2IP

THLE [ Detete TITLE O changs [ Adoitian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-1IP

TITLE [ Delete TITLE [JChangs [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

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 certify that the information
indicated an 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 truslee empowered 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 attachmeni«h an address, with ali other like empowered.

[N

i Towmse oy 3agfor 0% 294000

\TED NAJE QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (9/01)



