4

FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

| A
ST e REPORT Secretary of State
M # 02-26-2004 90017 020 ***150.00

1. Entity Narme

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

Principal Place of Business Malling Address T IUL e
SOTH FLORIDA ORTHOPEDIC ASSOC SOTH FLORIDA QRTHOPEDIC ASSCC

4675 PONCE DE LEON BLVD, STE 203 4675 PONCE DE LEON BLVD, STE 203

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US

SOUTH FLORIDA ORTHOPEDIC ASSOC.

Suite, Apl. #, elc. - Suite, Apt. #, etc,
02112004 Chg-P CR2E034 (10/03)
ADDRESS CORRECT ADDRESS CORRECT
City & State City & State 4. FEI Number E Applied For
59-2305406 Not Applicable
“ip . Country ) Zp ) Couniry 5. Certificate of Status Desired O fi'gfqﬁffém’"a'
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 . Strect Address (P.O. Box Number is Not Acceptable)
STE 203
CORAL GABLES, FL 33146
City FL ' Zip Code

B. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accent
the obligations of registered agent. .

SIGNATURE
Signature, lyped or orivted name of rag:sterad agent and tlie if applicable (NOTE: Registered Agert signature required when rginstarng) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITMONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ITLE PDT D Delete TILE [ Change [ Addition
NAME CHIRON, HARLAN S MD HAME
STREET ADDRESS | 4675 PONCE DE LEQON BLVD., STE. 203 STREET ADDRESS
Clry-5T1-2IF CORAL GABLES, FL 33146 CITy-5T-2IP
HILE O pelete TIILE {J change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP ' CITY-ST-2IP
WILE ) . i O Delete TITLE [J Change [ Adduion
MARE T S s e o R T T e e —-- - I it
STREET ADDRESS STHEET ADCRESS
CiTY-ST-2iP Y- ST-Z0P
TITLE [ Delete TMLE [ Change  ~ [] Adaion
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2Ip CITY-ST-21P
e [ pelete R e [1change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDAESS
LATY-ST- 2P CITY-S57-21P
e [ pelete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hefeby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Fiorida Siatutes. | further cerlily Lhal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same lega) eftect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1711t

changed, or on an att ont with an address, with all other ke agipowered. /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Dayums Phors §




