g Y
*" " "2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

1713

FILED
Feb 17,2003 8:00 am
Secretary of State

01-13-2003 90836 040 ***150.00

DOCUMENT #

S33478

1. Enity Narme
MID-FLORIDA ORTHOPAEDICS, P.A.

Principal Place of Business
1033 N PINE HLLS RD
SUITE 100

ORLANDO FL 32808

Mailing Address

441 MAITLAND AVE

SUITE 100

ALTAMONTE SPRINGS FL 3270t .
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. ¥, etc,

AEA DM RO B

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 593057158 Not Appicabia
Zipr - —— - COuntry = ——me—m='"’ - Zipr .= -- Country > P S 2ot = 88 T8 Additional
5. Cerificats of Status Desired 3d Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e _— PRSPV N, 11/ e —_— S
SCARLATOS EL :

' BRADFORD, CARTER A.

Street Addrass (P.O. Box Number is Not Accaptable) 2 LANDMARK CENTER

512 EAST WASHINGTON ST. 225 E. ROBINSON ST, SUITE 660
QRLANDO FL 32802 ORLANDO
G B FL

380552873

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. § am famillar wilh, and accept
tha abligationa of registered geent. .
SIGNATURE :éé 2'// / / 2
Signalure, typod or printad nama of regisiarad agema_ndnﬂoil ApPRCADY. {NOTE: Aagistersd AQant SIQNRILED reduired whe ranstating) DATE
FILE NOW!I! FEE IS $150.00 . .
. X ign Flnancin
" Aftar May 1,2009 Feo will be $550.00  Soa Fond Comton T O a0
Make Check Payable to Florida Departmant of State
1 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 A
1 e PSD [J Delete ME O crange [ Adeition | &
e SCARLATOS, EMMANUEL v S
steeer Aoress | 1033 N PINE HILLS RD STREET ADDRESS 3
or-s+-20 | ORLANDO FL cy-sr-2r@ &
o
TME 3 Delete NRE O Ghamge [ Aodition 5
NAME RAME
STREET ADDRESS STREET ADDAESS
CIFY -ST-2P CITY-ST-2P - _
NTLE [ Delets TME [ Change [ Addition
NAME - [T .. SO [ e R
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-21P
1114 [ Dalate THLE ’ [JChange [ Adaltion
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-$T7.2P CITY-ST-2IP
TINE O Detete TnE Ochangs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CHY-51. 2P
™me [ Detete TIE O change 7 Aduition
NAME HAME
STREET ADDRESS STREET ADCRESS
7 LmY.ST.2IP CAY-5T-2P )
12. | hareby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information

Indicated on

is.report or supplegs
of 1he cerporation or the raceiveriis
changed, or on an attachmeg

SIGNATURE:

tal raport is true

dxecute this report as re
r ke empowered

gccurate and that my signature snall have the same legai effect as if made under oath; that t am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

/=7 ~0F

Date

Daytime Prore &




