e
FILED
2003 FOR PROFIT CORPORATION Jan 14’ 2003 8:00 am

DLy -

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0000009614 1 Secretary of State
1. Entity Name 01-14-2003 90069 041 ***150.00 -
BROWARD ORTHOPEDIC SPECIALISTS, INC.
Principal Place of Business Mailing Address
4875 N FEDERAL HIGHWAY 4975 N FEDERAL HIGHWAY
800 800
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"1047?91 Applied For
Not Applicable
A ¢ Zi . et
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addmonal
. . L . e Fes Required - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE"TLY' MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
2730 NE 25TH STREET
~ FT LAUDERDALE FL 33305
’ City FL | Z Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamikar with, and accept
the obligations of registared agent.
SIGNATISRE
' Signature, typed or printed name of registarad agent and fitks if appiicable, (NOTE: Registered Agant signature required when reinstating} DATE
u
W
% FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
fter May 1, 2003 Fee will be $550.00 Tru(s:t Igunrj goitrﬁ:)uti:n. " O fgj'e?jotohgae};se ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D 1 Celete TILE O Change [ Acdiion | &
NAME REILLY, MICHAEL T NAME =]
sTReeT Anoress | 2730 NE 25TH STREET STREET ADDRESS 3
orv-sr-ze | FT LAUDERDALE FL 33305 CITY-ST-ZIP 2
: ol
TLE [ Gelete TITLE [J Change (] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
mLe ' T T RS TITLE 1 o T Ochange [JAdditen |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-57-2IP
TITLE , - O Delete TITLE ' O Change  [J Addition
NAME . NAME LU
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP
T2 Theréh «<artify that the.information supplied with this filing does npt qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
1 indich d'or thijs repefl.er supplemental report is tryg and acgurafe and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
) oflhé.domorati_m of thereceiver or trustes empo CUi this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cHarigad: pr on - AttAchment with an gddress, likgfempowered. R
— s BT - | o GS - D
Iy F L (ELTA 1 ! 3 =
SWHHIT GO LR ED //9 /03 323G
*, SIGNATURE ANDTYRED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Date Deylme Phone # )




