2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §

B

DOCUMENT # V32353 ecretar V of State
1. Entity Name 04-24-2003 90167 042 ***150.00
PALM BEACH ORTHOPAEDIC INSTITUTE, P.A.
Principal Place of Business Mailing Address
3401 P.G.A. BOULEVARD 3401 P.G.A. BOULEVARD
STE #500 STE #3500
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 1
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0327403 Nol Appicabie
Zp Country Zip Country 5. Ceriticate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ " = o T 77 70 'Name and ‘Address of New Registered Agent ] -
Name
WARD, PHILLIP H 111 Street Address (P.O. Box Nurmber is Not Acceplable)
4420 BEACIN CIR
SUITE 100
WEST PALM BEACH FL 33407 ' City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.
SIGNATURE
Signature, 1yped or printed name ot registered agent and title if applicable. {NOTE: Registered Agent signalure raguired when reinstating) DATE
) FILE NOW1!! F.EE IS $150.00 , . ) .
' Atier May 1, 2003 Fes will be $550.00 Y Teattona Gt O Sty Be
Make Check Payabls to Florida Department of State | :
105, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, . "|DVP [ celete TITLE [ Change [ Addition g_
name' | CAMPBELL, DAVID MD NAME 2
STREET ADDRESS 1 1004 S OLD DIXIE HWY STE 350 STREET ADORESS 3
crv-st-z¢ | JUPITER FL 33458 CITY-ST-21P 2
TITLE ! DT O pelete TTLE [ change [ Addition %
e WAXMAN, BRUCE MD f o
STREer A00RESS | 3401 P.GLA. BLVD.,STE. 500 STREET ADDRESS
GreseIP | PALM BEACH GARDENS FL 33410 CITY-ST-2IP -
TITLE Ds ToTT T I i PP AR T e e el I Change [ "Addition |~
NAME LEIGHTON, MICHAEL MD . NAME
STREET ADDRESS | 3401 P.GLA. BLVD.,STE. 500 STREET ADDRESS
orv-sr-2¢ [ PALM BEACH GARDENS FL 33410 oITY-57-2P ,
TITLE DP O pelete TITLE [Jchange [ -Addition
NAME COOK, FRANK F M.D. NAME
sThesT ooress | 3401 P.G.A. BLVD.,STE. 500 STAEET ADDRESS
onv-s-2¢ JWEST PALM BEACH FL 33410 o-S1-2P
TITLE DC [ Detete TITLE [C}Change [ Addition
HAME BURDETT, ARTHUR C NAME
STREET ADDRESS | 1411 N FLAGLER DR STE 9800 STREET ADDRESS
crv-st-27 | WEST PALM BEACH FL 33401 oTY-57-2P
TITLE DVP 7 celete TITLE [ change [ Addition
NAME WEXLER, GARY MD AN
STREET ADDAESS | 3401 PGA BLVD STE 500 STREET ADDRESS
or-ST-7P  |WEST PALM BEACH FL 33410 - Cirv-S1-2p
12. | hereby certify that the information supplied with tbfs Al 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report j accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addn er like empowered.
SIGNATURE: ___SIGNMMURE REQUEEAN £ Cook ma  #-21v7 547 t9% 924
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phons #




