2002 UNIFORM BUSINESS REPORT (UBR)

FILED §
Mar 11, 2002 8:00 am é

DOCUMENT #
1- Entty Nams G46049 Secretary of State
HARLAN S. CHIRON, M.D., P.A 03-11-2002 90081 049 ***150.00
Principal Place of Business Mailing Address
SOTH FLCRIDA ORTHOPEDIC ASSOC $OTH FLORIDA ORTHOPEDIC ASSOC :
4675 PONCE DE LEON BLVD, STE 203 4875 PONGE DE LEON BLVD. STE 209 |
CORAL GABLES FL 33146 GORAL GABLES FL 33146
" " ITAREMART SRRV RER IO
2. Principal Place of Business 3. Mailing Address h
¥ I T
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. i
City & State City & State 4, FEi Number Applied For
59—23054% Not Applicable
Zp Country e Country 8. Certificate of Status Deslired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent - - -7. Name and Address of New Registered Agent
Name -
CH[RON' HARLAN S. MD Street Address {P.O, Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD
STE 203 y
CORAL GABLES FL 33146 City FL| Zip Code

8. The above named gp# mits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga.

|

1

i

Sng'na!ura%ed or printed nama of registerad agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE i
I

|

[l

SIG,NATUFiE
9. :Il:gffﬁ;rporauo.n is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Finanaing $5.00 may Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11... OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PDT O Defete me I Ochange [ Addition | S
NAME CHIRON, HARLAN $ MD NAME : &
strecT A0oRess | 4875 PONCE DE LEON BLVD., STE. 203 STREET ADDRESS &
CITY-§7-2IP CORAL GABLES FL 33146 CITY-ST-2IP ug
TITLE [ Delete TITLE l [JChange [ Addition 5
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP ' CITY-ST-2P !
" TTLE T T T T " este TWRET v T T s M I change ] Addition - |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE 0 Delete THLE | [OJChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IF CITY-5T-2P !
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY- ST-2P ) GITY-ST-21 i
| e _ 1 Delete TITLE J I Change [ Addition
; i
B AT
KR AU A St -

-1 13. I'hersby d'énity that'the information supplied with'this filing"does not qualify for the exemptionstated in Section 119.07(3)(i), Florida Statutes. | further cértiiy that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I|am an officer or director
of the corporation or the receiver oftrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears|in Block 11 or Block 12 if
changed, or on an altach t witlf an address, with all other like empowered.

SIGNATUREX__ /= |

SI(fATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date lDaylirne Phone #




