2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 620474 Mar 01, 2001 8:00 am
- o e Secretary of State
MIAMI ORTHOPEDIC AND SURGICAL SERVICES, INC. -
03-01-2001 91321 001 ***150.00
Principal Place of Business Mailing Address
6167 NW. 167 ST. 930 BELLE MEADE ISLAND
H-18 MIAMY FL 33138 . :
MIAME FL 3315 f#&s0VY
us
s P v AHATAG AR RO
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1920151 Applied For
Not Applicable
Zip Gouniry Zlp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMBERTSON, RALPH :
6187 N.W. 167TH ST. Street Address (P.O. Box Number is Not Acceptable)
H-18
MIAMI FL 33015
City Zip Code
i

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent ard title if applicanle. (NOTE: Registered Agant sfgnature rembjj whon reinstating) DATE
9. This ?grporaiign is eligible to satisfy its Intangible . FILE NOW!!! BEE |$ $150.00 10. Election Campzign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Aiter MAY 1, 2001\Cee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) | Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE V3 [ Dekele TILE [ Change [ Additien §

WAl HUMBERTSON, GRACE NAwE S

street aooress | 930 BELLE MEADE ISLAND STREET ADDRESS oy
[32]

CHTY-ST-21P MIAMI FL CITY-ST-2IP 2

TITLE PTD ] Detete TITLE (3 Change  [] Addition &

" HUMBERTSON, RALPH N ©

sTreet aporess | 930 BELLE MEADE ISLAND STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE M 3 pelete TITLE [ Change [ Addition

NAME HUMBERTSON, RALPH NAME

sreet anpress | 930 BELLE MEADE ISLAND STREET ADDRESS

CITY-5i-2p MIAMI FL CITY-ST- 7P

TITLE O oelete TITLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ] Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

\pot gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
xecutthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

& ke e powered. ‘
SIGNATURE: _ Y\ a | ’JK/ 01 6’“\ 176826
SKINATURE AND T\‘E} oﬁ\pnlmsn NAME OF SIGNING OFFICER-ORTDIRECTOR T Dats

13. | hereby cerify that the information suppled with this filing does'
indicated on this report of Strsplem R
of the corporation or the ré {

al

~haytire Phone #




