2001 UNIFORM BUSINESS REPORT (UBR)

S AT ‘
DOCUMENT # H63181
1. Entity Na_r."l="— - F”..ED
THE ORTHOPAEDIC CENTER, P.A. S~
- TN 02 Jak -7 PH 8: 20
Principal Place of Business Mailing Address S —— .
6405 N. FEDERAL HWY. 6405 N, FEDERAL HWY. TAE[CEPE" i;’{\\\ﬁ? UF, STATE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 LAHASSEE, FLORIDA
(
N S MDA ERMIAT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. REBN%&EMEM ‘ ; %
City & State City & State 4. FEl Number ‘ Applied For
59-254m84 Mot Applicable
i Country “p Country 5. Certificate of Status Desire(} O g:;'gesq l'j\i:j:éﬁonal
. — 6. Name and Address of Current Registered Agent. __ e 7. Name and Address of Nev Registered Agent
Name {
LAVENDER’ JOEL Street Address (P.C. Box Number is Not Accepts;ble)
|_S07SEAIHCT. . . i - e
FT. LAUDERDALE FL 33316-1145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

AY 28120900

(NOTE: Registerac Agant signature required when reinstating} DATE
‘ ion s alial iy i i "t
8. This corporation s eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cortribution | Added to Fees
{See criteria on back} ([} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE [ Change  [] Addition __5_
NAME BOUTIN, GEORGES NAME rs
sTReeT A0DRESS | 8405 N. FEDERAL HWY. STREET ADDRESS §
ov-srze | FT. LAUDERDALE FL 33308 em-s-2 OoOO0GSR I3 =——e |4
pLUT: D OJ elets TLE ~(12705/02=~) I 4nee- {3 173 Addition | S
NAME BOUTIN, PIER NAME bk (Sl 00 sk TS0, 00
STREEY ADDRESS § 6405 N FEDERAL HWY STREET ADDRESS
erv-st-z¢ | FT LAUDFRDALE FL 33308 CITY-5T-2IP
TME - - B 3 Delete me - - L [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-27 ) L . -
e e T =T el e T [T T e T Charge — [ Adattion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE 7 Delete TILE O change [ Additron
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen| i}h an address, with ai-gther like empowered.

4D F- f0~0y IS -dVT-2110

B 2 i P At et W
PED OR PRINTED NA

|E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T T O 4 e 1



