2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

525810

1. Entity Name

SOUTH FLORIDA ORTHOPAEDICS AND REHABILITATION CO

NSULTANTS, P.A.

Principal Place of Business
747 PONCE DELEON BLVD..STE.505. .~
CORAL GABLES FL 33134

Mailing Ad

dress

747 PONCE DE LEONBLVD.. STE 505 -
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90149 034 ***150.00

AR EATE AR AR RV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appited For
59—1722996 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Adc!itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS’ VAN J MD. Sireet Address (P.O. Box Number is Not Acceptable)
747 PONCE DE LEON BLVD., #505
CORAL GABLES FL 33134

City

FL

Zip Code

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

SIGNﬁFUHE

Signature, typed or printed name of registered agent and litle if applicabie.

(NOTE: Registered Agent signature required when reinstaling)

DATE

e

. FILE N%_JEE 1$.$150.00 e <
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SR

D D 3 |

=9 Elaction Car_npaign"Financing -
Trust Fund Contribution.

- $5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

TME PD [ Delete TIMLE [] Change [ Addition
NAME BARRIOS, IVAN J NAME

sTReeT ADoRess | 747 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-21P CORAL GABLES FL CITY-ST-2IF

TITLE O Delete TITLE [1 Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [1change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

THLE O Dslete TME T change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZiP

TTLE (T Delete TITLE [J Ghange [ ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TILE R Aol Clpelets _ =-_Q TLE e e S, - [ Change _ E] Addition
NAME - NAME —————_ — —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / CITY-ST- 7P

12. | hereby

certify that the information supp)
indicated on this repart of supplemena

of the corporahon or the rdcelver 9

ied with this filin

/ /. /53 240 o688

does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eport is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Be empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nameyappears in Block 10 or Block 11 if
Eddress, with all other {ike empowered,

T / dare”

Daytime Fhone #

7N

(=0

Al

CR2E034 (10/02)



