2000 UNIFORM BUSINEfS‘pS REPORT (UBR) FILED

!
DOCUMENT # 603749 Mar 15, 2000 8:00 am
1. Entity Name | S r t f St t
|
STEIN ORTHOPEDIC ASSOCIATES, PA. | ecretary ol state
! 03-15-2000 90124 012 ***150.00
Principal Place of Business Mai'nlng Address
4101 NW 4TH STREET 4101 I]M 4TH STREET
SUITE 401 SUITE! 401 » ‘
PLANTATION FL 33317 PLANTATION FL 33317-2836 ponganng
us us .
Suite, Apt. #, efc. Sui:te. Apt. #, efc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
‘ 59-1432508 -
. Not Applicable
Zip Country Zip, Country 5. Certfiicate of Slatus Desired [ ?g.zg Lﬁ?e%itional
8. Name and Address of Current Regis‘teréd Agent 7. Name and Address of New Registered Agent
i Name
STEIN, ALVIN , Street Address (P.O. Box Number i1s Not Acceptable)
4101 NW 4TH STREET |
SUNE 401
PLANTATION FL 33317 ‘ & FL [7o

8. The above named entity subxmits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, lyped or printed name of registarad agent and Litle it ap?licahls‘ {NOTE: Registered Agenl signature required when reinstaing) DATE
9. This Eorporat|9n is eligible 1o satisfy its Inlanglbie/ FILE NOWIill FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MJAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees
{See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ' O Dekte TITLE [ Change [ Addition
NAME STEIN, ALVIN ‘ NAME
STREETADDRESS | 3650 N 45 AVE | STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2P
TITLE " O Datete TILE 1 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P J CIFY-ST-21P
TILE " ol TITE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE O Delete TTLE O change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITE O Delete MLE [ Change [} Addition
NAME E ! NAME
STREET ADORESS | ; STREET ADDRESS
CITY-ST-2p ) CITY-ST- 2P
TILe ' O pekete TMLE [ cChange ] Addition
NAME ) , NAME
STREET ADDRESS 4 ! STREET ADORESS
CITY-$T-21P | CITY-ST-2P

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
mpowaeared.

13. | hereby certify that the informaticn supplied with this filing does
indicated on this report or supplemental report is true and accyfate g
of the corporation or the receiver or tr empowered to exefule
changed, or on an attachment wit /address. with all othier |

SIGNATURE: 1239 . [ ’ AL'/fNSTe':Mﬁ(eS, @m)S’%‘lS‘S‘K‘S

RE AND TYPED OR Pm‘usﬁnuis OF SIGNINIt OFFICER OR DIRECTOR Data \ Daytima Phone #

}

RUNT

171" ke

i~z



