2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am

1. Entity Name 03-05-2002 90009 039 ***150.00
MASTERS ORTHOPEDICS, INC
Principa) Place of Business Mailing Address
900 Sw &TH STREET 9600 SW BTH STREET
SUNE 8 SUITE 8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
GCily & State City & State 4, umber — Applied For
3 S/ B3EHY Not Applicabie
Zp Country Zip Country 5. Certilicate of Status Desired [} $8.75 Additionaf
Fee Requirad
8. Name and Address of Current Heglstered Agent 7. Name and Address of New Regisiersd Agent
= — — T T Trame - - — -
FOJO' PATRIGIA Streat Address (P.Q. Box Number is Not Acceptable)
9600 SW BTH STREET
SUITE 8
MIAMI FL 33174 Clty FL I Zip 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,
SIGNATURE
' Signeture, tyoed or printed name of regisiarad agent and tide i appbcable. {NOTE: Regixtared Agent signatue raquired when reinstating) DATE
9. This corporalion is efgible to satisty its Intangibte FILE NOWIII FEE IS $150.00 10. Election & len Fi .
“| " Taxfiiing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 0- Eloction Camalon Financing $5.00 vay Bo
i (Seecriterla on back) 0 Make Check Payable to Department of State
' 11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 -
e PD 3 Detete mE Ochange O] Addidon | S
NAME FOJO, PATRICIA NAME &
STREET A0DRESS | 8800 SW 8TH ST, STE 8 STREET ADDRESS §
ery-st-zr | MIAM) FL 33174 CITY-ST1-2P §
e {7 Detete TME Dchenge T Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TMLE [ Delete TME CJcChanga [ Addition
TNAMESTT T e e e e e RCNME —— - - - ) = — Bt E
~|=§TREET ADORESS | =t = 7 - ‘B st ADDRESS C -
CRY-ST-2IF CITY-ST.29
me O Delete TILE (dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE R O pelete TiFLE Clchange [ Addition
NAME MHAME &
STREET ADDRESS STREET ADORESS
LIy -S1- 7P CiTy-81-29
TNE [ perste nTE O ctags [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-51- 2P
13. i hereby cenify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}. Florida Statules. | further certity thal the information
indicated on this report of plemental report i true and accurate afjd thit my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporalion or the €ageider or trustee empSivered to exetule thifrepor as required by Chapter 807, Florida Statules; and that my nemea appsears in Bleck 11 or Block 12 if
changad, or ont an attachment with-ag addrefs, with ali other lipe em) rad.
B O UL LA » >/1\F-/O& épf)gz_,‘s*. G S
SIGNATURE: LR AARTE b WL e R A : : 7.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR 1 " Ddte Deytime Phone #



