2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000040757

1. Entity Name

JUPITER ORTHOPEDIC SURGERY AND SPORTS MEDICINE,
INC.

Principal Place of Business
2141 S ALT. A1A

SUITE 410
JUPITER FL 33477

Maiting Address
2141 S. ALT. AtA

SUITE #10
JUPITER FL 33477

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

(03-24-2003 90639 015 ***150.00

VRO

(3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650236526 Not Applicable
- C - —
Zlp ountry “p Country 5. Certificate of Status Desired [ $8'75 ’ofdd'tm"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ANDERSON, TIMOTHY K ESG. l rwerervrey-er. Numbem_m_;t,m_ ——
. T e 2 e e i et = St et Address Pﬁ—B N : "] E[iEhE
631°U.S. HIGHWAY ONE
SUITE 404
NORTH PALM BEACH FL 33408 oy TREEE
//-\
8. The above named entity submits this statemenl fopHfe purgeSe of thanging itg registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent. /M /
SIGNATURE

Signatura, typed or printed name of registerad agent and title if\ﬁﬁvlicahle.

{NOTE: Registared Agent signailrs raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete e ' O change [ Addition | &
WAME DELUCIA, FRANK A NAME 2
streeT anoress | 2141 S. AH A1A, STE 410 STAEET ADDRESS 3
arv-s-ze | JUPSTER FL 33477 CITY-§T-ZIP 2
TITLE [ petete TITLE [ change (] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME . - = N NAME mEe - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delete TILE [Ochange [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

ME [ Calete TTLE [ changs  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

of the corporation or the receivar or trustee empowered to exacule this 1
changed, or on an attachment with an s, with all otger i owerad.

SIGNATURE: ___ SIGANAT AREQUIRED

12. | hereby certify that'the information supplied with this filing does net gualify for the exemption stated in Saction 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 legal effect as if made under oath: that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

?;ﬁ-z/a =Y

Daytime Phone #-




