_ 2001 UNIFORM BUSINESS-REPDRT {(UBR)
*DOCUMENT # PO0000082174

1. Entity Name

BROWARD ORTHOPEDIC ASSOCIATES, INC.

Prinmpal Plece of Busmess' .

30 SE ITIH STHEEI’.:ZND FLOOR' “.
FORT LAUDERDALE FL e -

i ‘ MamngAddrass ' . -‘
,_,vmmm;smsr ND: FLOO_R T e
FORT LAYDERDALE FL 3316

',r 1 _,,'
I
.

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Sulte, Apl. #, etc.

s FILED
Jun 22, 2001 8:00 am
Secretary of State

05-14-2001 90221 013 ***150.00

AT AN

DO NOT WRITE IN THIS SPACE

changed, of on an attachment with an addrsss with all oth: like empowered

City & State City & State 4, FEI Number Applied For
Not Appiicabie-
Zj Count Zi Cou .
P & P nury 5. Coertificate of Status Desired [} $8 75 Additional
Fea Required
6. Namae and Address of Currem Reglsterbd Aqom 7. Name and Address of New Registered Agent
| —— L -—'-1:2—.—;---1- G- ST —— . - Nme-—u—-—— _..-..r-su—-__-. - - N ety Yot T ] L
LN, SHN, STREET T HSUea;.;’\c;ddﬁ{PO B; \N_ .i:e is Not Acﬁ \able)
ASN )4
300 SE 17TH STREET, 2ND FLOOR ress umberts ceplable
FORT LAUDERDALE FL 33316 ] ;
City F L Zip Code
) B. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent. or boih, in the Siate of Florida.
SIGNATURE -
Sigutute, typed of printed nama of registaned agent and tie H appiicabie {NCTE: Regisitred ADent signature required whon reinsmting) DATE
9. This :T:o:poratl;:nn is eligible 1o salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin .
+Tax fling requirement and slacts o do so. After MAY 1, 2001 Fee will ba $550.00 " ot Fod Contation 2 $5.00 May be
(Seecriteria on back) Make Check Payable to Department of State
11, - - . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
TmE ] O Detete LE O Charge [ Addition | S
S
NAME LW, SEIN HAME e
streeT aporess | 300 SE 17TH STREET, 2ND FLOCR STREET ADDRESS §
arv-s1-22 | FORT LAUDERDALE FL 33316 oTY-51-2P @
Ll ' ' O vetete THLE O Crange L] Addition | &
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-1-2P CITY-5T-2°P
F 1) S O eeie . _ ] M _ _ {1 Changa D_Ad_m_tinn .
NAME . : NAME
_STREETADDRESS | . o e _SIRFET ADDRESS | _ . [ -
CITY. ST-2IF CiTY-$7-2P
TME O pelete e [ Changa  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-55-2P CiTy-S1-20P
TALE O Detete TITLE Oichange [ addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
E O Detate TME O Change (] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PF CImY-ST-21P
13. | hereby camz that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have lhe same legal effect as il made under oath: that | am an officer or director
of the corparation of tha receiver or trusiea empowered 10 exacute this raport as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ~) |35 s Law~su€~3mj-
mmmmmmm Dot Daysma Frons &




