' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # c46049

1. Entity Name

HARLAN S. CHIRON, M.D., P.A.

Secretary of State

05-21-2001 90033 044 ***150.00

* Principal Place of Business Mailing Address

South Florida Orthopedic Assoc. "SAME"
4675 Ponce De Leon Blvd.,Suite 203 658457
Coral Gables, FL 33146
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2305406 Not Applicable
. ?.'p . Country Zip Couniry 5. Certificate of Status Desired [} $8'75 Additinnal
- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -

CHIRON, HARLAN S. MD

4675 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)

SULITE 203
CORAL GABLES, FL 33146

City

Zip Code

FL

8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
K ‘\_'j?Signmure lyosed or printéd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtaling) DATE
= 360 Tm e
ol e R Sy T e
9. This corgbration is eligibleie ;s_,_|,5_js.t$t‘silr=~1§{1’g‘\‘?‘l§£§ %t S E!L-Et.'!owm*fEE 1551:5000;’&@9;- Financing $5.00 May Be
Tex filing'reqirement and elects t0'dd so. After'MAY .1, 2004, Fee-will i $550,00;; 17 .

(See criteria o back)" e

i o

“<Make Check Payable to D

partment fStats”” |.

e

" ADDITIONS/CHANGES T0.0

11, QOFFICERS AND DIRECTORS 12, /

T PDT 0 Delete TITLE U thage > Addition
NAME CHIRON, HARLAN S MD NAME

STHETADRESS | 4675 PONCE DE LEON BLVD. , #203[f ST Ao0eess

GITY-ST-2IP CORAL GABLES . FL 3 3146 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP GITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

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

TILE ) [ Delete THLE {J Change  [J Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

13. | hereby certif
indicated
of the col

on this repol
QG

y that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

address, with gll othef like empowered.

rt or supplemeantal report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
i ustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7\ SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

May 21, 2001 8:00 am

CR2E034 (11/00)



