Z2C0Z- FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am
ecretary of State

DOC

UMENT# P 499 ppoo 40757

1. Entity Name

Jupier Orhopedicsurgury ond

medi et

04-23-2002 90321 037 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2| S, A+ AtA

3 Malllr;j Addrgss

A A

Suita. Apt. #, oic,

sk Hto

Suite, Apt. #. etc.
Sk dio

DO NOT WRITE IN THIS SPACE

cny&siamjml_‘{r'

City & 5t
jl prev, A

4. FEI Number

Applied For

Not Applicable

Country

Zip
334 ’17

Country

32411

5, Certificate of Status Desired

O

$8.75 Additional
Fee Required

S S gTAT - S mmaeva e

7. Mame and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

Patd

TN

TR CrSON TimmORay KESQ— Tt

T

Street Address [P.O. Bgx Number is ,I\J/;'né\fcepiable

of

Sle 4o

City n C)f‘%

Padm beu

FL | =308

8. The above named epMy submils this statemexit forhthe purpose of changing n(sre}'ﬂeted cffice or registered agent, 0r7oth in the State of Florlda

SIGNATURE

Lo

Cf’/7/07 D . Yo

. Swr_;nalul(,

‘.rﬂ(prin(r.‘o name: of lllngmflM“m and titlg it applicablg,

INQTE: Rexpstared Agent signature required when :unslauﬁgl

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

January 1-May 1 Fee is $150.00
After May 1, Fee is $§550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZEG348 (12/01)

{See critega on back) t Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
L ) TILE
HAME DelAUCAA Fro fLIC A NAKE
SIREETADDRESS | — 1 (£} &, A 4 AA te 10 STREET ADDRESS
CITY-ST-2P J(/UO('('CV “A. 53q -1 CITY-ST-2IP
THLE TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP cny-st-zie
TITLE TITLE
wme [T T - — —— S - ¥ S

e et ey e

STRECT ADDRESS STREET AUDRESS
CIFY-5T-2P CITY-5T-2IP [)O NOT WRITE
e e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-si-up Crry-5T-2p
T L
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §1-21P CITY-ST-2P
T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-2IP CITY-5T-2IP

13, | hereby CGF[I[H
indicated on t

is report or supplemeatal reportis true an
of tha corporation of the receiyeror TUSIEe ampowe)
attachment with an adedress,hth all othar like cmpy .

SIGNATURE:

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
ccurale and Lhat my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
10 §recuta ll'us report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or onan

H 2 /0"

B2y 74 e zes

//
I PED OWMMEDF SIGNING OFFIGER OR Dl?'e f:

Dater Daytime Phone #




