FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # V32353 Secretary of State
PALM BEACH ORTHOPAEDIC INSTITUTE, P.A. 05-15-2002 90120 029 ***150.00
Principal Place of Business Mailing Address
3401 P.G.A. BOULEVARD 3401 P.G.A. BOULEVARD ‘ A i ol L) o
STE #500 STE #500 ' .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 i T
- s RSN
2. Principal Flace of Business 3. Mailing Address -
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4., FEl Number Applied For
) 65—0327403 Not Applicable
“ip Couniry Zp Country 5. Certificate of Status Desired [1- $8.75 Additional
' Fee Required
6. Narié and Address of Current Registered Agént ™ ™ -~ [ =% <=7 "7 “Nams and Address of New Régistered Agent— - - -~ © -
Name

WARD, PHILLIP H 111
4420 BEACIN CIR
SUITE 100

WEST PALM BEACH FL 33407 City FL Zip Code

Street Address (P.C. Box Number is Not Acceptable)

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

*

SIGNATURE

Signalure, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS SWjjIS0.00 ‘ L !
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. ElszlnF‘J:Erijaggilr?gu’;g:ncmg O fggj?ohgg:e
{See criteria on back) d Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DvP {1 Detete TITLE [JChange  [J Addition
NAME CAMPBELL, DAVID MD NAME
streer anoress | 1004 S OLD DIXIE HWY STE 350 STREET ADDRESS
CITY-ST-20P JUPITER FL 33458 CITY-ST-2IP
TITE DT O belete TITLE [ change [T Addiiion
NAME WAXMAN, BRUCE MD NAME
sTREET ADDRESS | 3401 P.G.A. BLVD.,STE. 500 STREET ADDRESS
crv-st-2P | PALM BEACH GARDENS FL 33410 CY-81-27-

.me o |DS. Delete ME DS ) . [ Change  [}Addition
NAME COONEY, MICHAELMD ~—~ ~~— — —~ '% - ——f wwme= -v- | Leighton, Michael MD _ L
streer aonress | 3401 P.G.A. BLVD.,STE. 500 steeTa00reEss | 3401 PGA BVLS STE 500
orv-st-ze | PALM BEACH GARDENS FL 33410 ary-§T-21p PALM BEACH GARDENS, FL 33410
TIMLE DP O pelete TITLE [ Change [ Acdition
NAME COCK, FRANK F M.D. NAME
STREET AUDRESS | 3401 P.G.A. BLVD.,STE. 500 STREET ADORESS
CITY-ST-21P WEST PALM BEACH FL 33410 CRY-ST-2IP
TILE DC O Detete TITLE : I change [ Addition
NAME BURDETT, ARTHUR C NAME
sreeTaocress | 1411 N FLAGLER DR STE 9800 STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33401 CITY-ST-2IP
TMLE DvP [ Delete TMLE [ Change  [J Addition
NAE WEXLER, GARY MD NAME
streeT aponess | 3401 PGA BLVD STE 500 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33410 A CiTY-§T-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
H other like empowered.

13. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment with an a

SHohY VE ROV .,
SIGNATURE: S:GN e REQUIRERAvis £ cook mn A4AZ0z L] (94 274
) SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i Data Daytime Fhone #

AT

CR2E034 (9/01)



