2002 UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT # 620474 1 TR vy o St

MIAMI ORTHOPEDIC AND SURGICAL SERVICES, INC. , 01.21.2002 90052 004 ***150.00
Principal Place of Business Mailing Address

6187 NW, 167 ST. 930 BELLE MEADE ISLAND

H18 MIAM! FL 33138

o 00O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v 59-1920151 Not Applicable
i 2 t iti
Zip Country P Country 5. Certificate of Status Desired | 38'75 Add‘t'onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T
HUMBERTSON, H Street Address (P.0O. Box Number is Not Acceptable)
6187 N.W. 167TH ST.
H-18
MIAMI FL 33015 City FL | #pCode

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
.:;’_{ Signature, typed or printed nams of registered agent and titls if applicable. {NOTE: Regislered Agent signatura required when reinsl?ti_ng) DA‘I:E N R
T <
? L o ) "
e | on 13002 res oo dosbo0 | 10 octonCompen o $5.00 woy e
L 2%0ling requirement and lecls 1o do So. : Atter iay 1, eew 550. Trust Func Contribution. Added to Fees
(S2e criteria’on back) ™ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE S ] Delets THLE [ change [ Addiion
nwe  [HUMBERTSON, GRACE NAME
 STREET ADDRESS BELLE MEADE ISLAND STREET ADDRESS
crv-st-ze - (MIAMI FL CITY-5T-2F
TILE [ Detete TITLE [ change [ Addition
NAME UMBERTSON, RALPH NAME
STREET ADDRESS BELLE MEADE ISLAND STREET ADDRESS
CITY-ST-ZIP IAMI FL CITY-ST-2IP
Tme = "M T T e T == [ Delete CTTLETT i B - “[1*Change - - [ Addition
NavE UMBERTSON, RALPH e
STREET ACDRESS BELLE MEADE ISLAND STREET ADORESS
CITY-$T-2IP IAMI FL CITY-$T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS )| STREET ADDRESS
CITY-ST-2P P “ CITY-ST-2IP
13. | hereby certify that the info, i ieq it filing does not i lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor of § hat my signature shall have the same legal effect as if made under cath;

that | am an officer or director

of the corporation or the rede | ‘ i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: NA TR

- \,glﬁl (}03'\ 356 ¥

ING OFFICER ORDIMECTOR Date

SIGNATURE AND TVF{OH FTINTE]) NAME OF Si

Da’yhma Phone #

~CR2E034 (9/01)



