T WE A F b e TTEE . T TR A T TTE IO T T R TESRRCT | (| P L N

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K83779

1. Entity Name

ORTHOPAEDIC MANAGEMENT SERVICES, INC.

Principal Place of Business

% JAY L. KNIGHT
301 NW B4TH AVE
PLANTATION FL 33324

Mailing Address

PO BOX 16270
PLANTATION FL 333186270
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90055 010 ***150.00

A

DO NOT WRITE IN THIS SFACE

City & Stale Cily & State 4. FE! Number Applied For
65-0127978 —%w
Zp Country Zip Country 5. Cerificate of Status Desred ~ [] 98- Additional
' Fee Required
6.=MName and Address of Current-Registered-Agent. — _ -——— = 7.-Name and Address.of New.Registerad Agent—_ . _
Name

KN‘GHT- JAY L. Street Address (P.O. Box Number is Not Acceptable)

301 NW B4TH AVE .

PLANTATION FL 33324

City

FL Zip Code

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

SIGNATURE

Signature, typed o pnntad name af registered agent and tle if applicable. {NDTE' Regisiared Agent signature 1aquired when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . e
- . Election Campaign Financin,
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 T,E; Fund C;Jmngbunon_ ° O ﬁ.gqon@;: °
{See criterla on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Detete TIMLE [ Change [ Additior
NAME MAY, MARTIN M. NAME
STREET ADORESS | 309 NW 84TH AVE STREET ADDRESS
emv-s-zp | PLANTATION FL OITY-57-2P
TITLE D O etete TILE [ Chenge [ Additior
NAME LAZAR, ALAN M. HAME
STREET ADDRESS | 301 NW 84TH AVE STREET ADDRESS
om-s1-2p | PLANTATION-FL - — —— e [CITY-ST-21P . e
TITLE D O velete TITLE [ Change [ Adttior
NAME HALE, MARTIN E. NAME
sTREET ADDRESS | 3011 NW 84TH AVE STREET ADDRESS
orv-st-20 | PLANTATION FL CITY-ST-2P
TITLE i [ Delete TILE [J change [ Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$7-2P
TITLE 1 Delete TIME [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ] Detets TITLE [ change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby centity that the information supplied with this fiin
indicated on this report or supplemenital report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as req

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DETLTLIN

4 ':lr. + i
I O A

does not quaiify for the exemption siated in Section 119.07(3)), Plorida Statutes. ) further centity that the information
accurate and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




