e FILED
Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State

03-03-2003 90501 011 ***150.00

DOCUMENT #  PO0000080737
1, Entity Name
ORTHOPEDIC SPECIALTY CARE CENTER, P.A.
Principal Place of Business Mailing Address
3501 HEALTH CENTER BOULEVARD 301 LTH CENTER BOULEVARD
BONITA SPRINGS FL 34135 BOMITA SPRINGS FL 3135 )
. o O O A

Suite. Apt. ¥, ete. Suile. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Nurnber 59'3667470 Applied For

Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O Ea%gesqmmmm
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agant
—— s e e T T S el emmoni . 2= e s . em—maaos - liabamg TR o T —————— e Se e -
Strest Address (P.O. Box Number is Not Acceptable)

C/O BOND, SCHOENECK & KING, P.A.

4001 TAMIAM) JRAIL NORTH - #404

NAPLES FL 34103 o Ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Fiorida, 1 am tamiliar with, and accept
the obligations of registered agant.

SIGMATURE

Signature, typed or printed nama of registared agent and tite ¥ apgplicable. {MOTE: Regrstered Agent sig llqm. i whan re L) DA‘IE
FILE NOWII! FEE IS $150.00 ’ ) )
- * 8. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Conlrgaution. s 0 fdsdeod?oh;g:e
Make Check Payabla to Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L )] O3 Delete THE O Ctange ] Addition
e BERETTA, ALDO R M.D. .
STREET ADDRESS 3501 ’EALT"' CENTER BOULEVARD , STRETN]JEESS
cmv-si-z» | BONITA SPRINGS FL 34135 emy-s1.2p
me 0 Detste e Olthange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-2p CITY-ST- 2P -
nne e e e o Dowee e [ e L O chenge [ Addition
e — —+ ST L pEeE s i e e teme e oe e T R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
UTLE O pelete e [ change 1] Addilion
NAME . NAME
STREET ADORESS : STREET ADDRESS
OrY-$T-0P GiTY-5T-1P
TINE O tetete TIMLE [ Change [ Additlon
NAME NAME
STREET ADGRESS . STREET ADDRESS
cCiy-ST-2P CITY-ST-1P )
TmE £ etete e ' ClChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

iling does nol gualily for the exemption stated in Section 1 18.07(3}{i). Florida Statutes. | further certity that the information

g#d accurate and that my signature shall have the same legal effect as if made under oath: \hat | am an offcer or direcior

219 execuls this report as required by Chapter 607, Florlda Statutes; and Ihat my name appears in Black 10 or Block 11 if
fiher ltke empowered.

= REQLARST. Rerer sz a18-350-a0n

Daytme Phone #

12. | hereby carti[l}: that the information supplied with 1hjx
indicaied on this report or supplemenital repog]
of the corporation of tha recelver or trustap-t
changed, or on an altachmant with an g

SIGNATURE: ___ SIGI

SIGNATURE AND TYPEDYBR PRI I NAME OF SIGNING OFFICER DR DIRECTOR .

CR2E034 (10/02)




