2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000110356

1. Entity Name

COLLIER SPORTS MEDICINE AND ORTHOPAEDIC CENTER,
PA.

Mailing Address
1118% HEALTH PARK BLVD.. SUITE 2220

NAPLES FL 34110

Principal Place of Business
11181 HEALTH PARK BLVD.. SUITE 2220

NAPLES FL 34110

2. F’rlnctpal PlaneBusmess ‘g/ui 3. Mamng AddM/ﬂﬂ g/yL

SrJlte. Ap#ta?:o/ Sunte Apt#cgo /

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90099 023 ***150.00

I

[} CHECK HERE IF MAKING CHANGES

& State J F é/ ﬁ }/ State :

Applied For

4. FEINumber o apeTrd

Not Applicable

kg

2Ylio. \"ep. |34l .

$8 75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

= Jante J. Guirree, MO

GUERRA, JAMES J MD
11181 HEALTH PARK BLVD., SUITE 2220

T Pl “BIIL 70,

NAPLES FL 34110

City A/

FL

F&/ 10

8. The above named entity submits this staf
the cbligations of registered

1
SIGNATURE

for the purpose of changing its registered office or regiglered agent, or both, in the State of Florida. 1 am familiar with, and accept

/Jo/a?

rinted nama of ragiBtfed agent and titla if applicable.

Signature, ty)
ST /

{NCTE: Ragistered Agent signature required when reinstating)

7 pate

FiLE NG FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

g

9. Elactien Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 2 Delets TITLE O Change (] Asditin
NAME GUERRA, JAMES J NAME

staeeT Aooness | 735 BENTWATER CIRCLE STREET ADDRESS

orv-st-zp | NAPLES FL 34108 OITY-ST-ZP

NLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p _ B . _ o omestae _ n N

TITLE i Ol Delets TLE " [Ochenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THTLE O nelete. TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P oITY-5T-2P

TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TMLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é;
indicated en this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pe empowred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

//’Lo/oj

Date Daytime Phone #

CRRE034 (10/02)



