2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

DOCUMENT #  PO2000079887

ORTHOPEDIC SPORTS & REHABILITATION CENTER, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90205 012 ***150.00

Mailing Address
2295 NW 78 AVENUE #205
PEMBROKE PINES FL 33024

Principal Place cf Business
2298 NW 78 AVENUE #205
PEMBROKE PINES FL 33024

3. Mailing Address

2. Principal Place of Bﬁss .

Suite, Apt. #, elc.

Suite, Apt. #, etc.

iy

=

LR

EQECK HERE IF MAKING CHANGES

City & State City & State

c.oopexr Cihg ,<H

4, ng\l?w)be; l o' 55,5q Applied For

2Ba20 |Emoad 2223 O

ountry
B oad

Not Applicable
O

R ificate of i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

$8.75 Additional
7. Name and Address of New Registered Agent

GREENE, CHRISTINA
2298 NW 78 AVENUE #205
PEMBROKE PINES FL 33024

"0 Anetino. S aldond

&

City

: -S% %%Eg Box%bﬁr)@f\ciéptable) T : -

Zip Code

FL

the cbligations offgjsered agent. —
SIGNATURE oo tie Scdiono [{Co)

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 familiar with, and accept

[[Ito]O

N v Signature, lyped or printad nama of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TMLE D [ Delete TITLE - - HThange [ Addition
s GREENE, CHRISTINA e AnSh~oo Stethang
STREET ADDRESS | 2208 NW 78 AVENUE #205 smrraoonss | S8 Sle D, ‘F { C NGO Q@ .
arv-s-ze | PEMBROKE PINES FL 33024 cry-st-2p COOReA™ by, 1 BR300
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME . . e o ~
" STREET ADDRESS s - T N swmaorss | )
CITY-ST-2IP CITY-ST-ZP
TLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-21P
TTLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, ar on an attachmmth an address, with all other like empowered.
SIGNATURE: ___\SICX RARQACTLAE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerlify that the Information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee émpowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S A

SIGNRATUT.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Phone #

VOLLYS Y

nv

CR2E034 (10/02)



