2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
1. Enity same S33478 - Secretary of State
MID-FLORIDA ORTHOPAEDICS, P.A. 01-16-2002 90042 042 ***150.00
Principal Place of Business Mailing Address
1033 N PINE HILLS RD 441 MAITLAND AVE
SUITE 100 SUITE 100
ORLANDO FL 32808 ALTAMONTE SPRINGS FL 32701 :
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. 4, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59.3057153 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deswed | $8'75 Additional
[ W R . U, —_ S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADFORD, CARTER A Street Address {P.C. Box Number is Not Acceptable)
512 EAST WASHINGTON ST.
ORLANDO FL 32802
b 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.

b3

SIGNATURE
Signatura, typed or printed name of registered aganl and title if applicable. {NOTE: Registered Agent signafure reguired when rainstating) DATE
et e so gt % | aterway 1, 2002 Fog wil posgs0g0 | 10 G0 Camagn Francing - $5.00 vay 5s
o ' , . Trust Furd Contribution. [0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCRS j 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSD O Delete TITLE [ change [ Addition
NAME SCARLATOS, EMMANUEL NAME
streeT A00RESS | 1033 N PINE HILLS RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$T-2/P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j omv-sr-ze

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida 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 or director
of the corporatlon or the peceiver or trustee gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

: i s, with all ather likgs/gmpowered.

GED /-0 otorfsy- G

SIGMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/01)



