2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S33478 Feb 14, 2000 8:00 am

1, Enty Name Secretary of State

MID-FLORIDA ORTHOPAEDICS, P.A. 02-14-2000 90019 037 ***150.00
Principal Place of Business Mailing Address
1033 N PINE HILLS RD 441 MAITLAND AVE
SUITE 100 SUITE 100
Craraww FL 32808 ALTAMONTE SPRINGS FL 32701-5418 BU 0 1 8 81 q
us .
» i > g AL ARER B
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SFACE
Gity & State Cily & State 4. FEI Number Appliad For
' 59-3057 158 Not Applicable
Zlp Country Z Country 5. Certificate of Status Desied~ []  $8-7D Aditionat
: Fee Required
6. Name and Address of Current. Registered Agent —— =z - - o——— -7 .7 "Name and Address of New Registered Agent
Name
BRADFORD, CARTER A. Street Address (P.0. Box Number is Not Acceptable)
512 EAST WASHINGTON ST.
ORLANDO FL 32802
City FL Zip Code

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

SIGNATURE
Signature, typed o printed nams of registered agent and title if applicdble. {NOTE. Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to salisfy its Intangible . FILE NOW1! FEE !S' $150.060 10. Election Campaign Financing $5.00 may Bo
| Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Raded to FBYBS
(See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD ‘ [ pelete TITLE [O Change [ Acdition
KA SCARLATOS, EMMANUEL NaME
STREET ADDRESS | 1033 N PINE HILLS RD STREET ADDRESS
¢ITY-ST-2IP ORLANDO FL CITY-$T-2IP
TITLE [ pelete TITLE [0 change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE _ . s e e o [ L.Dalete. - TLE s = = | cm? o 77 e - m e e SIYRARGE (2] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE [ Detete TINLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 217 CITY-57-2IP

ption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
eshall have the same legal effect as if made under oath; that | am an officer or director

: Florida Statutes; and that my name appears in Block 11 or Block 12 it
E3h AN

. o . .
RS HASR0 = I W Yoo gl hrsfirare oo RS Gt Q9 : m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

13. | hereby certify that the information supplied with this flling.does not quality for the exem,
indicated on this report or suppfprmeqial report is true angl apcurate and that my signat
of the corporation or the recet i i
changed, or on an atta:

SIGNATURE: .

) i 4
S

CR2E034 (9/99)



