2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ORTHOPAEDIC MANAGEMENT SERVICES, INC.

K83779

AUE

Fo

Principal Place of Business

% JAY L. KNIGHT
A NW B4TH AVE
PLANTATICN FL 33324

Mailing Address

FO BOX 16270
PLANTATION FL 33318
us

_Principal Place of Business

U LAZAL

So AL

3. Mailing Address

200 W E A

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91455 001 ***150.00

L MUTRIE MG ARERAR K

ity & State | City & State 4. FE} Number Applied For
/L:Mfﬁﬂﬂﬂ/. L 65-0127978 Nat Applicable
Zip | gountry Zip Country $8.75 Additionai

5. Certificate of Status Desired O Fee Required

_u3%3;q

6. Name and Address of Current Registered Agent __ .

7. Name and Address of New Registered Agent

KNIGHT, JAY L.
301 NW 84TH AVE

PLANTATION FL 33324

1]/

"Aian M. Lazae

Street AddrEZéP’O??Wr i%oi;gapgbﬁe[)f 7/ g ,Q KL

Yy an/TATION FL | %%y

the obligations of registered a

8. The above named entity subWs tafernent for the purpose of changing its registered Lifice or registered agent, or both, in the State of Florida. | am familiar with, and ac’cept

SIGNATURE
{signature. typed or priffa\fne of registarad agent and title 1f applicable. (NOTE: Regislarsd Agen! signature requirad when reinstating) DATE - -
= ] h
ﬂF";nE Now1!! Fgﬁ Iﬁiﬂsa'oo 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
Malke Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P D O Delete TIMLE [ Change [ Addition
NANEE - LAZAR, ALAN M. NAME

STREET Anrjnlsss 301 NW 84TH AVE STREET ADDRESS

cm-éﬁ-zle PLANTATION FL B CITY-57-2IP

TITLE D [ Delete TIMLE [J Change [ Addition
NAME HALE, MARTIN E: NAME

STREET ADORESS | 301 NW 84TH AVE STREET ADDRESS

CITY-ST-2IP PLANTATION FL ya CITY-ST-2IP

TILE D ‘ )nge TILE [C] Crange [ Addition
we 7| KNIGHT, JAY L~~~ : e~ B S -
STREET ADRESS | 301 NW 84TH AVE STREET ADDRESS

CITY-5T-2P PLANTATION FL 33324 CITY-5T-2P

TITLE O pelete TILE [ change [ Addition
NAME NAME :

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE O Defete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z2IP GITY-8T-ZIP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-7IP / CITY-ST-7IP

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trust,
changed, or on an attachment with an a

SIGNATURE: ?(

SIGH

with thi€ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort fsAue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report 48 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

E{FIVVE [PV

’

CR2E034 (10/02)



