FILED

FOR PROFIT CORPORATION Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecrefary of State
DOCUMENT # G46049 _ / 04-28-2003 91367 015 ***150.00

1. Entity Name
HARLAN S. CHIRON, M.D., P.A.

4

:DO'NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address s

SOUTH FLORIDA ORTHOPEDRIC ASSOC SOUTH FLORIDA ORTHOPEDIC ASSOC
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE- © =~ =
4875 PONCE DFE LEON BLYD, STE 203 | 4675 PONCE DE LEON RLVD, STE 203 :
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FI, CORAL GABLFS FL 56-2305406 Not Applicable
Zip Country Zip Country ] ] $8.75 aaditional
33 l 4 6 U.S.A. 33146 U.S.A. 5. Certificate of Status Desired || Fee Raquired
= DO NOT WR|TE lN THIS SPACE 7. Name and Address of Current Registered Agent
:-- ; e e T A, Nama~ =~ — ~ ——— —— wl T ———— - -
CHIRON, HARLAN S MD
Street Address {P.Q. Box Number is NotAcceptable
4675 PONCE DE LEON BLV
STE 203
. - Zip Code
R ‘ CORAL GABLES, FL | $31%6

8 The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar with,
and accept the obligations of reglstered agent. .

SIGNATURE "% - °°

Signature, typed or printad name of registered agent and title if appticable. {NOTE: Ragisterad Agant signature required when rainstating) DATE
N January1 -‘May 1 Fee is $150.00
1. v, i AfterMay 1, Fee s $550.00 : 9. Election Campaign Financing $5.00 May Be
‘ "7 Amended UBRIs $61.25 = : Trust Fund Contribution. [] AddedtoFees
Make Check Payable to Florida Department of State ‘ S T
OFFICERS AND DIRECTORS &
PDT - e S
CHIRON, HARLAN S. MD NAME T
4675 PONCE DE LEON BLVD., STE 203 . || STREETADDRESS §
{ CORAL :GABLES, FL 33146 oY - ST 2P S
L - T‘l'rLE g
NAME Q
STREET ADDRESS
CITY - ST- ZIP ' CTY - ST 2P
ME TITLE
NAME o e = e et .. . | T DT TR R S e -
STREET ADDRESS STREET ADDRESS .
Y - 5T-21P oY - 5T- 2P " DO NOT WRITE IN THIS SPACE
TME MTLE ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P ‘QTY - ST-2iP
TITLE TME
MNAME NAME
STREET ADDRESS STREET ADDRESS -
TY -87-2IP CITY - ST-ZIP
TTME : TITLE
NAME NAME
STREET ADDRESS P STREET ADDRESS |
CTY -8T-2ZP ¢ . - CITY - §T 2P - -

12. | hereby certify that the information supplied with this ﬂling' does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. ) further certify that the
information indicated on this repprt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the ¢corpbration or the receiver or trustee em ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

4

appears in Black 10 or o empowered. . / /
g >
o IOTELLY YL
SIGNATURES 1/v4f=d U
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1



