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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED

May 02, 2002 8:00 am

WDOCUMENT # P0OGO00006300

1. Entity Name
LAKEVIEW ORTHOPAEDIC AND HAND CENRTER, P.A.

2. Principal Place of Business 3. Maiting Address

Secretary of State

05-02-2002 90158 035 ***150.00

-] Name

3750 Fmergency | ane P. 0. Box=72
Suite. Apt. #. el Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

#1 ' ‘
City & State . City & State . 4. FE! Number Applied For

Segrmg Florida §e8br1r_lg Florida 65-0977537 H-—%—NMD o

Zip Country Zip Country . N $8.75 Additional

33870 USA $. Certificate of Status Desired 0O Fee Required

e - 7. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

FL [ Zip Code

SIGNATURE

Sigrature, lyped of printed rame of regisiered agent and titke ff applcabic,

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
a

10.

Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added io Fees

CR2E034B (12/01)

(See criteria on back) Maka Ch
1, OFFICERS AND DIRECTORS * T
TME P’ e g ;
Nave Thomas-Richards, Jose' D.0. MOE
vass | 3750 Emergency Lane, Suite 1 FIEELAODRESS,
| cmr-st-z Sebring, Florida 33870 onvstap
THILE JTE 2
STREET ADDRESS . si_Rz'f;_‘r:'.\DDRESs'- S
CITY-ST-21P ".t|n,§1.;1f::= :
e SWRE S S
STREET ADDRESS " - . - smeEaoomess |0 : A A T i
CITY-ST-2ip C'“-Sfi_llp' I . D : NOT WBITE L
TmE THE IN TS "
STREET ADDRESS STREEMDDRESS N . . : .( )
CITY-ST-2IP CIFY:STp o L RS T '
e e
NAME CNAME -
STREET ADCRESS STREETADDRESS ..
CITY-51- 2P CTYST-an
ML e
NAME NAbE 7
STREET ADDRESS STREET ADORESS. -1 -
CITY-S1-zIp CCv-stiap

13. 1 hereby cerlify that the information supplied with this fitin
indicated on this repont or supplemental report is true an
of the corporation of the recg:
auachment with an addre

does not qualify for the exemplion stated in S
accurate and that my signature shalt have the
i Oft as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

SIGNATURE: homas-Kichar

ection 119,07
same legal e

(3)(). Florida Statutes, | further certify that the information
ffect as if made under cath: that [ ant an officer or director

863-471-1511

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR D|

RECTOR

04/24/02

Daytime Phore #




