2001 UNIFORM BUSINESS REFORT (UBR) FILED

PDOCUMENT # P97000105763

Secretary of State

03-05-2001 90352 009 ***150.00

1. Entity Name

SOUTH FLORIDA BONE AND JOINT CARE, INC.

Principal Place of Business Mailing Addrass
351 NW LEJEUNE RD. STE 205 351 NW LEJELNE RD. STE 205
MIAMI FL 33126 MIAMI FL 33126

-
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N IJI‘II'IFUIII‘NIIIH

2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, etc. Suite, ApL. #, slc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE)Number 65.0804121 Applied For
Not Applicaple
Zip Country Zip Country 38'75 Additional
o e+ B |2 T — T ¢ e - e e . 5. Certificate 01 Status Des_lreci — [;] . .FeeRequired, . ).
6 Name and Address ol Currem Hacfstered Agent 7. Name and Addross of Naw Roolslered Aganl
— e - T T = = o i "NBmB’ ol Rt RS — e S e s -

SANCHEZ-MEDINA. ROLAND JR

ONE |NTERNAT|UNAL PLACE Street Address (P.Q. Box Number is Not Acceptabla)

100 SE 2ND ST, STE. 2800
MIAM! FL 33131

i

City FL Zip Code
8. The above named entity submits this stalpment for the purpose of changing ils registered offica or registered agent, or both, in the State of Fiorida.
SIGNATURE __>
~— appicable. {NOTE: Ragistorad Agant signatura requirsd when renssatiog) DATE
9. This corporation is eligible ta satisty its Intanglbte F".E NOW!!! FEE IS $150.00 locti ) .
Tax filing requirement and elacts to do 50, After MAY 1, 200t Fee will be $550.00 10. 5:::23&33:3;:?: neing fggﬁqohgﬁfa
(See crileria on back) . | . Make Chegk Payabla to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDIT|ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P o O tetee e Dchme L Adoition
RAME MEDINA, ROLANDO S MD NAME "
sTReET aporess | 351 NW LEJUENE ROAD, #205 STREEY ADORESS
ow-sr-z2¢ | MIAMI EL 33126 cy-§7-2P
TmE S 0 oetete mE [ change [T Addlticn
MAME ~ BEAUPERTY, GILBERT DO | NAME
sTReeT a0DRESS | 351 NW LEJEUNE ROAD #205 STREET ADDRESS
L CIFY-St-nip MIAMI Fl 33125 v CTY-57-2p ) ) )
TILE O e LE ' OlCrange [ Addition
MME CALDWELL. JOSEPH MD. . LG } o _ 1
smreer aporess | 351 NW LEJEUNE ROAD STREET ADORESS -
orv-s1ze | MIAMI FL 33126 . iv-St-2¢
e 1 Delete TILE Ochange [T Adition
NAME ‘MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S5-2P .
e 3 etet TILE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
oY-ST1-2IP CHTY-5T-2P
TIMLE 7 Detete TILE T tmange  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiPy-5T-2P CRY-51-ZP

of the corporation or the receiver o Lrusme em
changed, or oh an atAs] igy:

SIGNATURE:

all other like empowered.

13. | hereby certify that the informalion supgplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Forids Statutas. | further certity that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if mads under oath; that ! am an officer or director
red to execute this report as required by Chapler 607, Florida Statutes; and thal my nama appsars in Block 11 of Block 12 if

Mar 27,2001 8:00 am

CR2E034 (10/00)




