O 125%-00
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604506 Feb 03, 2000 8:00 am
1. Entity Name S
ecretary of State
BOCA RATON ORTHOPAEDIC ASSOCIATES, INC.
02-03-2000 90025 050 ***150.00
Principal Place of Business Mailing Address
1 HEALTHSOUTH PARKWAY P.0. BOX 380546
BRIMINGHAM AL 35243 BIRMINGHAM AL 352380546 L
us us
SRS s IR RN
Suite, Apl. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
’ 59—1466727 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O ?8'75 Addi:ional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address oi New Registered Agent
= : i = ==|=Name-—= - - s T T e —
cT CORPORAHON SYSTEM Street Address (FP.O. Box Number is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for tha purpoese of changing its registered office or registered agent, or poth, in the State of Florida.
-"'.‘l"-‘ J'T“-;l' ok ' -i- P
SIGNATURE _* -+ & Al ER
S|gnalure. t‘}ped or prinlad narna of ragistared agent and utle if applicable. [NOTE: Ragistersd Agent signalure raguired when rainstating) DATE
9. This corporatlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 octi L
Tax filing requwemem and clecis 1o do- 'SO After MAY 1, 2000 Fee will be $550.00 10. 5[32:1'2:%HQESL?SUEE:HCIHQ 0 fﬂ%e%qohgaegge
(See criteria on back} T g Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE COBD : [ elete TITLE [ change (3 Addition
NAME SCRUSHY, RICHARD NAME
street anoress | 1 HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-8T-21P BIRMINGHAM AL 35243 CITY-ST-ZIP
TITLE DvVS Delete TITLE VSD O change (X Addition
NAME TANNER, ANTHONY J NAME Brandon 0. Hale
streer so0Ress | 1 HEALTHSOUTH PARKWAY : sTReeTaooress | One HealthSouth Parkway
orv-57-2P | BIRMINGHAM AL 35243 CITY-5T-ZP Birmingham, AL 35243
me T VAS T - s e T e e g 2 CFIME- ST e e - R T 3 Ghange — [ Addition.-
NAME HORTON, WILLIAM W NAME
streeT anoRess | 1 HEALTHSOUTH PARKWAY STREET ADDRESS
orv-sr2¢ | BIRMINGHAM AL 35243 CTv-s-2
e VT O Celete TILE [ Change [ Addition
NAME MARTIN, MICHAEL D NAME
staeeT aooress | 1 HEALTHSOUTH PARKWAY STREET ADDRESS
onv-si-22 | BIRMINGHAM AL 35243 cinv-si-2p
TILE SRV [ Delete TImLE [Jchange [ Addition
NAME BOTTS, RICHARD NAME
stReeT a00RESS | 1 HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL 35243 CITY-ST-ZP
e ov 1 pelets e Clohange [ Addition
NAME BENNETT, JAMES P NAME
street ApoAess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2P

ign supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

mental zeport is trug.and accurate and that my S|gnature shall have the same legal effect as if made under cath; that | am an officer or director

¢ empowgfgd 1o execute thig repor as efiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like g, wer

)Richard E. Botts, VP //Z}%D(ZOS) 967-7116

fl " "
i ileNATunE AND TYPED OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

13. | hereby certity that the inform
indicated on this report or su
of the corporation or the re
changed, or on an atiachi

SIGNATURE:

LTI

« CR2ZE0U4 (9/99)



