a-.-i.;

2006 FOR pnonm@npom\'rlon |

. REINSTATEMENT, _ .
DOCUMENT # P97060105763

1. Entity Name
SOUTH FLORIDA BONE AND JOINT CARE, INC

07 JAN29 AM10: 66"
.A,C"E mi"" CF STATE

Principal Place of Business Mailing Address FALLAHAS SUEVF L (K DA
357 NW LEJEUNE RD, STE 205 351 NW LEJEUNE RD, STE 205
MIAMI, FL 33126 MIAMI, FL 33126

R — \mmmmmmm

Sulte, Apt. #, etc. Suite, Apt. #, etc. 11BOE][

City & State City & State 4, FE{ Number Applied For
65-0804121 Not Applicable
Zip Country Zip Count it
v 5. Certificate of Status Dested (] $8+79 Additonal
Fee Required
6§, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

SANCHEZ-MEDINA, ROLAND JR
WE 9’65&5%7&? C\t’ Lﬁn B\L Street Address (P.O. Box Number is Not Acceptable)

MPAM—F—33131 Sule 202

Coral babhes, FL3NHA

FL | Zip Code

8. The above named enmy submits this ent for the purpose of changing its registered of},

e of regislel’aﬂ]yorboy. in the State of Florida. | am familiar with, and accept
e
1 f0572 1l lo

SIGNATURE
Signature. typed o pribied name of fegisiered agent and trie i applicable (NOTE: Registersd Agenf signaturs reqdired when réinstating) DATE
FILE NOW!! FEE IS $750.00
After January 1, 2007, Fee will be $500.00
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete E - O change [ Addition
NAME MEDINA, ROLANDO § MD NAME LS 0 .’“ e
STREET ADDRESS | 351 NW LEJUENE ROAD, #205 STREET ADDRESS LRS- 1015 100, NG
CITY-ST-2IP MIAMI, FL 33126 cIy-ST-2P
TILE S [ Delete TITLE [JGhange [ 1 Addition
MAME BEAUPERTY, GILBERT DO NAME
STREET ADDRESS | 351 NW LEJEUNE ROAD #205 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 GITY-ST-2IP
TILE 1 Detete TME {1 change T Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O Detete TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE L3 Detete: TTLE [Jcnange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE 1 Detete TITLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is rUBEA0 accurate kgt my signature shalt have the same fegal effect as if made under cath; that | am an officar or director
M as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 1114t

of the corporation or the receiver or trustee empowered e
changed, or on an attachmeniyith ag address, wigaall othe

\\ A\\n G

SIGNATURE:

%mwna AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR U Q

Daytime Phone #

G 1 BeiT Leagpoltfeey 1-187.



