FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # 465167 Secretary of Sta
1. Entity Name 01-15-2003 90308 033 ***150.00
THE CENTER FOR BONE & JOINT DISEASE, P.A.
Principal Piace of Business Mailing Address
5319 GRAND BOULEVARD 5319 GRAND BOULEVARD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
N N AV AR
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1559073 Not Applicable
7 Couniry Zip Country 5. Certificate of Status Desired O ?g'ggq L‘ﬁgﬂ“o"a’
- 6. Name and Address of Current Registered Agent™ - ) 7. Name and Address of New Registered Ag;nt -

Name

HIGG'NS' NORMAN H Street Address {(P.O. Box Number is Not Acceptable)
5319 GRAND BOULEVARD "

NEW PORT RICHEY FLORIDA FL 34652

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am fariliar with, and accept
the obligations ofseq 3d agent.

\ - -
| _SIGNATURE sl / #ﬂ’?‘—-—- / & 53
bignature, l(ped or prinlsﬂ'ﬁama of registered agMana title if applicabla, (NOTE: Registered Agent signatur2 raquired when reinstating) ) M DATE
FILE NOWI! ';EE IS $150.00 9. Flection Campaign Financing $5.00 May Be.
After May 1, 2003 e_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flor!da Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD J Delsts L Ol change [ Adcition
HAME HIGGINS, NORMAN H. NAME
srreer aooaess | 5319 GRAND BOULEVARD STREET ADDRESS
cry-st-2¢ JNPR FL CITY-ST-2IP
e v ] Delets TILE O Change  [] Additign
NAE GOMEZ, JOSE G. NAME
streeT aporess | 5319 GRAND BOULEVARD STREET ADDRESS
oarv-sr-22 - (NPRFL CITY-ST-2IP . ) _
TLE TS 7 Delete ME (O change [ Addition
NAME KATZ, RICHARD J. NAME
steeT AnpRess | 5319 GRAND BLVD STREET ADDAESS ‘{s
err-st-zp INPR FL CITY-5T-2P =
TMLE b O oglete TIME [l change 7 Addition
NAME BENNETT, CRAIG R NAME -
sTREET ADDRESS [ 5319 GRAND BLVD STREET ADDAESS
orv-st-ze - |NPR FL CITY-5T-21P
TILE LD 3 Delete TTE [ Change E\Addfﬁon
Have Davis . Breant g NANE 7 :
STREET ADDRESS | 572 ¢ ¥y SMNEETADBREGE
onarr | Vew e ae il VP f s |
TIE ¥ J = O velese TiTiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.adeyess, with all other like empowered.

~S{GNATURE: DEQUIRED - [0

Wl OF SIGNING OFFICER GR DIRECTOR Cate Daytima Phone #

L2vs/0n

AY

CR2E034 {10/02)




