2001 UNIFORM BUSINESS REPORT:(UBR)

1. Entity Name

DOCUMENT # PO0000084500
INDEPENDENT ORTHOPEDIC CONSULTANTS, INC.

.’"

Principal Place of Busingss

3363 NW. 7TH STREET. SUNTE #201
MIAMI FL 33125

Mailing Address

3383 NW. 7TH STREET. SUITE 2201
MIAMI FL 33125
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FILED
May 17, 2001 8:00 am
Secretary of State

04-24-2001 90021 011 ***150.00
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. Nams and Address of New Registered Agent

COBAS, IVAN
3383 N.W. 7TH STREET, SUITE #201
MIAM! FL 33125

W = s, Zien

SEES WA

Front Sole #1006

L.

FL

LECTN

8. The abave named anlity Submits this statement for the purpose of changing its registered office of registered agent, or both, In tha State of Florida.

SIGNATURE

Signalura, typed or printad nama of registered sgent and Ute ¥ applicabls.

{MOTE: Rogistered Agonl signatm receired when reinstating)

DATE

9, This corporation is efigibla to satisfy its Intangible
* Tax fillng requirement and olects to co so.
{Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campalgn Financing
Trust Furd Contribution,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
mEe PD O3 Detet TIE pr 7 [RCCrangs ] Addition g
HAME COBAS, IVAN HAME Zobhas uag g
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CITY-5T-2P CITY-57-2IP
TLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF- 2P . CIY-5T-2P

13. 1 hereby certi

ihe that the information supplied with thig fill
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the raceiver or rustee empowered {0 execute this raport as required by Chapter 607, Flosida Statutes; and that my name appears in Block t1 or Block 12 if
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