[

v
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

DOCUMENT #  P02000125954

1. Entity Name

ORTHOPEDIC CARE CENTER, INC.

(UBR)
= Secretary of State

03-10-2003 90770 018 ***150.00

Malling Address
21000 N.E. 28TH AVENUE
AVENTURA FL 33180

Principal Place of Business
21000 N.E. 28TH AVENUE
AVENTURA FL 33180

2. Principal Place of Business 3. Malling Address

MR NG R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number —_ Applied For
LS - 0337309 Not Applicable
Zip Country Zip Country 5. Cer.tificale of Status Desired [} $8'75 ﬁ_\dditional
Fee Required
§._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SILVERMANFBARHYJM‘MH—,_,W —_— e =
21000 N.E. 28TH AVENUE
AVENTURA FL 33180

cem T
LR

"| " Sireet AddrssE (P.OTBAY Numbéf is Not ASceptable) — = —=——— == —.

City Zip Code

FL

8. The above named entity submits this staternent for the
the obligations of registered agent.

~ .

SIGNATURE

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

Sigrature, typed or printed name of registered agent and titte if applicable

(NOTE: Registered Agent signatuire required when reinstating)
'

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D . . 3 oelete THLE (D change [ Addition
FAME SILVERMAN, BARRY J ' NAME

STREET ADDAESS 1 21000 N.E. 28TH AVENUE STREET ADDRESS

orv-stze | AVENTURAFL 33180 CiTY-§T-ZIP

TITLE ’ [ Delete TTLE [ change [ Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TME [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R S [l A S

TIMLE £7 Defete TITLE © [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-ZIp

TITLE 7 pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-7iP CITY-5T-71P

is filing doeg nof qualify for the
ve and a

12. | hereby certify that the information pifed with
indicated on this report or supplemengal opory
of the corporation or the receiver or irpstde e
changed, or on an attachment with ar a

SIGNATURE: __ SIGINA

efl other like empowered.

rUR

eCrate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
e'gxecute this report as required by Chapier 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

E REQUIFBED 5 < \vecnan
T SGNATURE AND TVPED O PRATED WA OF SGHING OFFICER oR e e

exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

{305
35 /3 935.1949
Date Daytime Phone #

Mar 10, 2003 8:00 am §

CR2E034 (10/02)




