FILED

2002 UNIFORM BUSINESS REPORT {(UBR) B
L ]
DOCUMENT# VG674 Mar 18, 2002 8:00 am 3
T ey e Secretary of State
..-'
LENNON ORTHOPEDICS, INC. 03-18-2002 90047 044 ***150.00
Principal Place of Business Mailing Addrass
5639 NATOMA DRIVE - - 5639 NATOMA DRIVE
FT. MYERS FL 323818° - FT. MYERS FL 33919
2. Principal Place of Business 3. Mailing Address ”""I”Ill |”|I Im” I” |‘|I| "|| III"I"” |m“|l’| I|I" I||” |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Apptied For
65—0359 143 Not Applicable
Zi I Zi Count it
® Couniry P ounty 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent __ . _ _ 7._Name and Address of New Registered Agent o
Name
ELLISON, RY D. Strest Address (P.O. Box NMumber is Not Acceplable)
17274 SAN CARLOS BLVD.
#202
FT. MYERS BEACH FL 33931 City FL | Zpoode
s, Fa
. L o . ne B G e e Eem mme o = . -
la 9. This carperation s eligible tDé_Satlsfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign FRanding = "$5.00 MayBe |
Tax filing requirement and eBcls to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
@& 1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE {JChange [ Addition §
NAME LENNON, STEVEN M. NAME =)
streer anoress | 5639 NATOMA DRIVE STREET ADDRESS §
CITY-5T-2IP FT. MYERS FL CITY-ST-ZIP w
TITLE [ Delete TTLE [T Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
“ITTE T TS et e A My | T e == L Ghangs (=] AddRios ez
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZiP CITY-ST-21P
TITLE [ Delete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-ST-2P SITY-ST-2P
TITLE 3 pelete TITLE [JJ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the inforgation is filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this repart or si ; e and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corparation ar the receyyer or] trugtgs red 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyyittyan «,u' esp, fvfh all other like empowered. 5 /
SIGNATURE: e A Slﬂfﬂm,twm FﬁE&’Iﬁ&n /‘i 2. TYL YBP-3 T
\ SIBNAWEND rPEI:Ion PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datl Dayt me Phone #




