FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT # @7 y
1- Enty Nae 671739 Secretary of State
ORTHOPAEDIC ASSOCIATES OF BROWARD, INC. 05-28-2002 91497 043 ***150.00
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P.O. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
2. Principal Place of Business 3. Mailing Address ”"“I m" ‘I"I “I“ ll"l “”I {m I'l” III" M" mu I’I“ IIII“",
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1997926 Not Applicabie
P Country ap_ S Country 5. Certificate. of Status Desired | $8.75 Additional
o T T T T E e e s e e T ‘ - ~ " "Fée'Réquired < "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CT CORPORATION SYSTEM Stiget Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) ion Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Erlizttliczzn%agngslr?g\u“z]:ncmg O fﬁgjotoh’;?;:e
{See criteria on back) g Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PCD [ Delete TITLE c/D [Change [ Addition
NAME SCRUSHY, RICHARD M NavE

STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

cr-s22¢ | BIRMINGHAM AL 35243 cv-st-2p

TITLE viD O Delete THTLE ?/D G Change  [7] Addition
NAME 7y OWENS, WILLIAM T HAME .

STREET ADDRESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CrmY-5T-2P - -|-BIRMINGHAM AL 35243 - - . S L < e e
TITLE vsSD [ pelete TILE [ Crange {7 Addition
HAME HALE, BRANDON 0 NAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-ST-ZP BIRMINGHAM AL 35243 CITY-ST-21P

TME Vv 3 oelete TITLE [ Change [ Addition
NAME FOSTER, PATRICK A NAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL 35243 CITY-$T-7IP

MLE v (32 Delete TITLE V/T [ Change [ Addition
e THOMPSON, ROBERT E N

sTReE A0DieSS | ONE HEALTHSOUTH PARKWAY st anoiess | e vays Malcolm E.

on-st-2¢ | BIRMINGHAM AL 35243 CITY 57 2P same

TITLE v [ Delete TILE [0 hange [ Addition
N BOTTS, RICHARD E NaE

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-S7-21P BIRMINGHAM AL 35243 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acqurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to ghfcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment/§i i ke empowered.

SIGNATURE: EQUIRE D d E. Borts 4-29-07___ (205) 967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #

%

CR2E034 (9/01)




