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Roca Raton Qrthopaedic Reso C:fa.{;*,!:, bR
OCAPR 18 AH 9 10
Principal Place of Business Mailing Address 5{;{,;, 'f"‘;i R \f{_ UF STAT[:
NS Marowa Rond - Autte U3 - TALLAHASSEE, FLORIDA
Roca Ratow, Fl. 3344 - AANT (0068401

S

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
4lisloo Q01X el A5
City & State City & State 4,  FEI Number Apphed For
,( CI - ‘ "l (:)[3 ﬁ(g\‘( Not Applicable
Zip Country Zip Country , ' $8.75 agditionat
P& \‘M R each, ; 5. Certificats of Status Desired [0 £ Reguired
8. Nama and Addrass of Current Reglstered Agent 7. Nama and Address of New Registered Agent )
Name M
elvin . B, Young M
M (‘_\_UJ__U L_,I—\-.-— J0om - ...M..’k...-__ - Streat-Address (RO- Box Number 16 Not Accoptabla)— T wantrrrualii b
20eE Jincdgor Plee $1X Mexdows R asd « cude 113
Roca akon
¢ \{ T =¥ R3I4§ City _{_ FL Zip Code
. Boca Ratown  FL. 234 KL
8. The above named entily submits this sﬁ(ement for the gurpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaiyre, Typad o pnnlad name of registerad agent and ;ﬁH,O (NOTE: Regmtoned Agahl Signatura equined when isnstating) DATE
I T ) . eI 7 J?ww‘mvﬂ e
9. Tris corparation is elighole 10 saiisy s niangibie FILENOWIIIFEE 15°$180100 0. Eloction Campaign Fiancing $5.00 oy 5o
Tax filing requirement and elects to do so. MAY:S] 2000 F g will:ha:$ 550,005 Twst Fund Conlribution Added to Fees
{See criteria on back) O : Mﬂiﬁm‘rm:m"}m’“'m" » to Department of State> ustiu ! ' ¢
. _ b e b o LNt P8 B S siey R 1L My P Y ek s B
L N - - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me Ceee Melyin B NYoong M), Ooeee me {0 Change () Addition §
NAME ' . NAME =
T LOERY o \
E %055 ndsey Place Hs:mzer.m:msss §
sz | Reea Raton FL. AA48h cITY-ST- 2P g
e Trogs ~ Aot \l‘ : [ Detete TITLE O] Change [ Addition | O
N Autiuhe buh g NARE
SinceT ADORESS 20 Lx W ”‘dg o f’l&ce_ . STAEET ADORESS
em-StF JReca  Raton FL. A&k i
Witk [ oelete TmE Cchange [ Aﬁdiﬁon_]
- ! NAME
AT mmead - - —— — = -l SIHEETALDRESS |- - - - - — - —
T cITY-ST-2IP
. - O Deiete mE O Cange (01 Addition
B NAME
- STREET ADDRESS
CiTY- ST-BP
- [ Celete TLE O cenge [ Addition
NAME
- - mrl s STREET ADDRESS
s1-ze CITY-ST-7P
o O petets mME - O changs (1 Addition
- NAME
- STREET ADDRESS
srre cImy-51-2P
- I hareby certify that the information suppliad with this filing doss not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this reporl or supplemental rapot is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or divector
of the corparation or the receiver or trustee empowered to exaculg this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 if
changed, or on en atlachment with an address(W) alj other like gmpowered.
-z ATURE: hU
BIIMATURE AND TYPED OR PRINTED NAME OF 8IGHING QfHCER OR DIRECTOR ) Caytme Phone #
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