2632 UNIFORM BUSINESS REPORT (UBR) FILED &
D OCUMENT 7 525810 Feb 04,2002 8:00 am
4~ Entty Nams Secretary of State .
SOUTH FLORIDA ORTHOPAEDICS AND REHABILITATION CO 02-04-2002 90178 004 ***150.00 ‘
NSULTANTS, P.A,

Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD.. STE 505 747 PONCE DE LEON BLVD.. STE 505
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Piace of Business 3. Mailing Address ”Ilm ||H| "IN"I”W "I“ ||l| m” Im' Ill“ mn |||l| Im“lli :

Suite, Apt. #, elc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number A ; Applied For ~

oL _ - 59’1?22996 Not Applicable

ap Country 2ip Caouniry . Cerlificate of Stays Desied ~ []  $8-7 Additienal

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RIOS, IVAN J MD. Street Address (P.0. Box Number is Not Acceptable)
747 PONCE DE LEON BLVD., #505
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registerad agent and tite if applicable. (NOTE: Registeret Agent signature required when reinstating) DATE
) R - . "
> T g reauivemant ang slacts 0.l 80— After May 1, 2002 Fag wil be $550 10. Election Campaign Finaning $5.00 way 5e
. Y 1, 2002 Fee will be $550.00 Trust Fund Coniribution Add
o . ed to Fees

(See criteria on back) | Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES T OFFICERS AND DIRECTORS IN 11 A
THLE PD . [ pelete TINE [ Change  [] Addition §
NAME .BARRIOS; IVAN.J .- — NAME — ~ - - - [}
swreciaooress | 747 PONCE DE LEON BLVD STREET ADDRESS 3
CITY-§T-2IF CORAL GABLES FL CITY-ST-21P o
TILE [ Delete TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-5T-21P

TITLE [ Celete TITLE CJ Change [ Addition

MAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP R LR

TILE O Detete TITLE (J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21P

TITLE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Deleta TITLE [ Change [ Addition

NAME ——— - ———— - R NAME— e e e e — e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZiP

13. | hereby certify that the information supplied wip

this fi\ing
indicated on this report or supplemental reparfis true an
of the corporation or the receiver or tru

changed, or on an attachment with af

SIGNATURE:

drfiss, with all ather like empowared.

EAEDI2RED

does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and t

/ /7/2/ TN f5-11%

t my name appears in Block 11 or Block 12 if

WFFAICER CA DIRECTOR

[ 4

Data

Daylime Phone #

A




