2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2000 8:00 am
DOSUMENT # V36532 Secretary of State

CENTRAL FLORIDA QORTHOPEDICS AND SPORTS MEDICINE, 02-01-2000 90015 018 ***150.00
Principal Place of Business Mailing Address
éﬂlfugméf 34 ‘ &lﬁr??"em&?ﬂ FL 347771197 JUBUBL
us Us

I

2. Principal Place of Business 3. Mailing Address “Im IHI" ””I | III I ||'| " ” I

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 503122981 Applied For
Not Applicable

Zip Country Zip Country

O $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent T - --77Name and Address of New Registered Agent-
Name
?:I’HfémingAEL Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agant and tils if applicable [NCTE: Registered Agert signature required when rginstating) DATE
9. This }:.orporaﬁpn is eligibie to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llng requirement and elects to ¢o so. .. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 01 Added to Fe);s
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Me D O Delats TITLE [ Change [ Addition
HAME RAY, JAMES MICHAEL NAME
streer anoress | 731 HIGHWAY 50 STREET ADDRESS
CITY-ST-Zif CLERMONT L 34711 GITY-$T-ZiIP
TILE [ Detete me - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-sr-2e | CITY-S7-2IP ]
TTLE 1 Delete TILE ) ’ T ST T T [Mchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITy-ST-2IP
THLE ] Gelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 LTy -ST-ZiP
TITLE (J Deleta TITLE {7 Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

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 on this report or supplemental report is true and accurate and that my signature shall have the same Iegal efect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an g§fdregs, with all other Iike empowered. @’
[
SIGNATURE: ___- M7/ — //)U/f

SIGNATURE AWD TYPED Omﬁiﬂ NAME OF SIGNING OFFICEH OR DIHECTOR Datd” Daytime Phone #

eSS
- - Pepliame— 2 lu-rlw I\I"'\V\\ll\.\]

%




