FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 529465 Secretary of State

1. Entity Name ‘ 01-29-2003 90147 031 ***150.00

LE JEUNE ORTHOPEDIC ASSOCIATES, DRS. SANCHEZ-MED

INA & BEAUPERTHUY-ROJAS, P.A.

Principal Place of Business Mailing Address

351 NW. LEJEUNE RD.. STE. 205 351 N.W. LEJEUNE RD.. STE. 205

MIAMI FL 33126.5650 MIAMI FI_. 33126-5650

I S TR I ERERARIEN
Suite, Apt. #, etc. Suite, Apt. #, elc. : [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FE| Number Applied For

59-1730508 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired O Eg'gesq‘ﬂ?:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"~ SANCHEZ-MEDINATROLAND
351 N.W. LEJEUNE RD. #205

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

MIAMI FL 33126

City FL Zip Code

~

8. The above named entity submits lhisZement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agfnt. M % /ﬂh @DA Q/Z}" /5)

Lid

SIGNATURE

S\glﬂlurs. typac or pnnth r‘a’gisterecﬁl;m a{’d title if applicable, (NOTE: Registered Agent signature required when reinstating}

FILE NOw!!! EEE 1S $150.00

After May 1, 2003 Fee will be $550.00 o e 18y 88,00 My e
Make Check Payable to Florida Department of State- '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delets TLE [J Change [ Addition
NAME SANCHEZ-MEDINA R NAME
streer aporess | 351 NW LEJEUNE RD #205 STREET ADDRESS
gv-st-ze | MIAMI FL 33126 CITY-ST-2P
TITLE DT [ pelete TITLE [O Change [ Addition
NAME BEAUPERTHNY-ROSAS, GILBERT NAME
sTREsT ADCRESS | 351 NW DESEUNE RD #205 STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 ‘ LITY-ST-21P
TITLE L1 Delete i [0 change [ Addition
NAME . HAME
~ STREETADDRESS |~ ) T TN sTeET aooRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Detete WIE O change [ Addition
NAME - HAME
STREET ADDRESS - STREET ADCRESS
CITY-5T-2P CITY-ST-2IP
e [ Dalste 1 TITLE [1chenge  [] Adaition
MNAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-5T- 2P CITY-ST-2IP
TIMLE 1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shalt 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 executedhis report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addrges, with all other likegmpowered.
SIGNATURE: Sﬂ%ﬂﬂ E Yzity %&; é//%),’//}

SIGNATURE ANDTYPED OR PRINTED N.yé VF SIGNING oq‘lcen Ok DIRECTOR Date Daytime Phona #

DUPE&N)

az

CR2EQ34 (10/02)



