2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

P97000105763

SOUTH FLORIDA BONE AND JOINT CARE, INC.

R)

Principal Place of Business
351 NW LEJEUNE RD. STE 205

MIAMI FL 33126

Mailing Address
351 NW LEJEUNE RD. STE 205

MIAMI FL 331268

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90142 035 ***150.00

JUV AUV LW

AR AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. # . J . .
Suite, Apt. #, el Sufte, Apt. # et [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 080' Applied For
121 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

—

~ SANCHEZ-MEDINA, ROLAND JR
ONE INTERNATIONAL PLACE
100 SE 2ND ST, STE. 2800
MIAMI FL 33131

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

City

Zip Code

FL

SIGNATURE

e purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

©53/62

{NOTE: Registerad Agent signatura reguired whan ralnsxauhg)

DATE

-
Signature. typed or pr\ntve regislem&’a@anw applicable.
+

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

9, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE p O Delets TITLE [ change  [J Addition
NAME MEDINA, ROLANDO S MD NAME

smaeeT anoress (351 NW LEJUENE ROAD, #205 STREET ADDRESS

grv-st-ze - [MIAMI FL 33128 CITY-ST-2P

TITLE S ] Delete TITLE [ change [ Addition
NAME BEAUPERTY, GILBERT DO NAME

s7ReeT ADoREss | 351 NW LEJEUNE ROAD #205 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS : - STREET ADDRESS ={cams S

GITY-ST-ZP CITY-ST. 2P

TIME 1 elete mLE i O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-ZIP

TLE g [ Delete TMLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

changed, or on an attachment with an address, with all othéf like emponered.

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | {urther certify that the informaticn
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
of the corporation or the receiver or trustee empowered to gxecule this repact as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ha &2

Daytima Phone #

CR2E034 (10/02)



