L
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000080737

ORTHOPEDIC SPECIALTY CARE CENTER, PA. v

.

Principal Place of Business

3501 HEALTH CENTER BOULEVARD
BONITA SPRINGS FL 34135

Mailing Acdress

2501 HEALTH CENTER BOULEVARD
BONITA SPRINGS FL 30135

2. Principal Place of Business

3. Malling Address

T ~Suite, AptFelCa oo L Suita, Apt. #, elc.

S e e e

FILED
Aug 01, 2001 8:00 am
Secretary of State

07-12-2001 90115 020 ***550.00

AN RN

DO NOT WRITE 1N THIS SPACE

4

City & State City & State Murmber Appliad For
i : 5(9[; 7‘-{70 Not Applicable
Zi Count Zi . m
P v ° Country 5. Certificate of Status Desired (] $8.75 Additional
Fea Regquirad
8. Name and Addregs of Current Rag d Agent 7. Name and Address of New Registered Agent
S N, 0 -Name, . __ - s mm e o on et P T
0 ! W L Street Address (P.O. Box Number is Nol Acceptable)
C/O BOND, SCHOENECK & KING, PA.
4001 TAZIIAM TRAIL NORTH - #404
NAPLES FL 34108 City "FL l Zip Code
-
\ 8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agen, or both, in the State of Florida.
' SIGNATURE
Signature. typed or prinied name of ragestared agent and ile i applicabla. (NOTE: Registered Agent signatre recuizea when (sinsing) DATE
]
e BT e A T e B et B mae e e s g " L - e o T S N P
9; Thig‘corporation i eligibla to 38iSY ilS iATargible FILE*NOW![!"FEE 15-$550.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After September 12, 2001 Fee will ba $750.00 Trust Fund Contribution poy o Fa,e’ls
{See criteria on back) Make Check Payable to Department of State a
11 QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11 —_
TIME D O Delete e [Jchange O Agdition | 5
HAME BERETTA, ALDO R M.D. NAME 2
sTREET A0RESS | 3501 HEALTH CENTER BOULEVARD STREET ADDRESS §
CITY-S1-. 2P BONITA SPRINGS FL 34135 CIY-§1-2P ﬁ
TIME [ Delete TME (7 Change  [] Addition | O )
NAME NAME
STREET ADDRESS STREET ADDAESS
TY-5T-2IP CITY-57-2iP
TE £ oetete me O Change [ Addition
NAME NAME
. .|_STREET ADDRESS | . - - = == = STREET ADDAESS- ) ——+ T bl M
CITY-5T-2F CITY-ST-2IP ' T
TME 1 vetete TME i | [ Change [ Addition
NAME S - - g = B
7| stmesrapoRess | T T . STHEET ADDRESS E
CITY-ST-21P CITY-31-ziF
TITLE 0 peete TIILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-51-F J omy-st-ze
TNE [ elera TLE Ccrange 1] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-7IP < CITY-ST-ZIP
13. t haraby certity that the Information supplied with Pfigtiigy does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental rep #d accurale and that my signature shall have the sama lagal effect as if macde under oath; that | arm an officer or diractor
of the corporaticn or the recaiver or Irustes, £mPgwhbedl to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Bleck 11 or Block 12 il .
changed. or on an attachment with an a g ALk all ather ke empowered. bt}
sinature:  SIGH/SE REQUIRED GFUSY  qHI-3%0 -3
SIGNATURE Aud‘l‘henfm PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date ! Dayims Prona #

)




