5/16 FILED

2001 UNIFORM BUSINESS nevd‘iﬁ (UBR) Jun 19, 2001 8:00 am

[ s * - |
DOCUMENT #  P00000006300 W Secretary of State
1. i .
ity Name 05-16-2001 90246 011 ***150.00
LAKEVIEW ORTHOPAEDIC AND HAND.CENTER, P.A.
Principal Place of Business ) Maiting Address
3750 EMERGENCY LANE, #1 P.0. BOX 72
SEBRING, FL 33870 SEBRING, FL 33871 a——
P.
2. Principal Plage of Business 3. Mailing Address - z 9 0 2
Suite, Apt. 4, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number T |Applied For
. £5-0977537 | _INot Applicable”
2 Country Zp Country 5. Certflcate of Staws Desied []  98+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Narme and Address of New Ragistered Agent
N e . ~Name™ORTJOSE" R THOMAS-RICHARDS
KENNETH A. WEMZEL, P.A. " -
* St Street Adaress (PLQ. Box Number is Nol Acceptable)
980  NORTH FEDERAL HIGHWAY., SUITE 44
BOCA RATON, FLORIDA 33432 N - 3750 EMERGENCY LANE, SUITE 1
’ City — FL [ 2 Coce
SEBRING 33870
8. The above named entity subm this statement la-the 3v'=.- oteng ing its registered office or registered agent, or both, in the State of Florida.
’
SIGNATURE ) A , 04/25/01
SigiIEMyped or pnnisd ranme o fBaistered agant and lie if sppicable. | =ma(NOTE: Regittaced AQant tighature requued when renstaing) DATE
9. This corporation is eligible ta satisfy its IMangible ' FILE NOW!!! FEE IS $150.00 . P
. Tax fling requirement and eocts 0 do 80, . After MAY 1,201 Fonwiibo $sso0n | 1% Tecien e Francing ) - $5.00 wey s
(See criteria on back) [} Make Check Payatie to Dapartment of State o
11, OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERG AND DIRECTORS IN 11 —
it P 03 betete e Ocrange ] Agdiion | S
NAME ] NAME -
THOMAS-RICHARDS, JOSE' R. =
=)
| 3750 EMERGENCY LANE, #1 pliiont 3
SEBRINGs—FL -33870- —{ &
TILE O peis TMLE [ change [ Aadition x
| NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-57-1P Y- S1- e
TLE -~ . ) [ petete TME ‘ [ change [ Addition
NME B g nawe - - - - .
|~ smPer anpress: | ———— — T LT TN sremaekess T o
Cry-sT-2p - cITY-St-21p T T
_",& 3 Delete e (changs [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P § cv-srzp
T O pelete TITLE Clcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oy-$t1-2p CITY-ST-2IP
TILE [ Deleta | R . 1 change [ Addition
NAME . { LT3
STREET ADDRESS STREET ALDRESS
tTy-$1-21P CIrY-57-2°
13. ) heredy certify that the information supplieo with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directer
ot the corporation of the receiver or trustee empawered (0 execule this report &5 required by Chapter 607, Florids Statutes; and that my name appears i Blogh 41 of Block 12if
thanged. or on an antachment with an address, with all other like empowared, 1{/ 11 / ) /
SIGNATURE: OR, JOSE' R. THOMAS-RICHARDS. 863-471-1511
MGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR v Date ed Daytima Preria f _x




