- T ———

2003 FOR PROFIT CORPORATION. - 07;“1_1_-'3.7@"99055"036'***1'50.00

UNIFORM BUSINESS REPORT (UBR 1L pazo0d106096

DOCUMENT #  P02000106096 & 030CT 13 PH I:55
1. Entity Name ""
MINKOFF SPORTSOPEDIC ASSOCIATES, PA. W : _ocbectARY D oian
TALLAHASSEE, FLORIDA
Principal Place of Business Maliing Address :
ATTN; DR. JEFFREY MINXOFF ATTN: OR. JEFFREY MINK
2900 NORTH MILITARY TRAIL STE. 2¢1A 2900 NORTH MILITARY TRAIL. STE. 2414
i S W A A
2. Principal Place of Busmass 3. Maiing Addrass
Sulte, Apt. ¥, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEl Number Agpplied For
gﬂc_:) - U g 0 \57,() Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desirad O ?Pﬂ'g?qmtbnm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name Lo~ .-
m’ m;ouwm Streal Address (F.0. Bax Number is Not Acceplable)
SUITE 2000
FORT LAUDERDALE FL 33303- : City FL Zip Code

8. The above named enlity submits this statement for the purpose of changling its registered cffice or registered agert, or both, in the Stata of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. Sgnanee, typed or printed name of regiviarad agenl and tée it appicebie, (NOYE: Regis Agent g required whan g} QATE
FILE NOWI FEE IS $550.00 . N

After Septamber 10, 2003 Foo wiil ba $750.00 b e palgn Fnenaind fgﬂ?o"gﬂf"
ffaks Check Payable to Florida Department of Stato
10. QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
e PTD ‘ O betete TILE [cmnge [ Addkion
NAME MINKOFF, JEFFREY NAME
smeer aporess | 2800 NORTH MILITARY TRAIL, SUITE 241A STREET ADORESS
arv-stze | BOCA RATON FL 33431 GITY-ST-2F '
THLE [ petete TILE . O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-51-2P CITY-5T-2P
TME O Defete TME . . I change (] Addition
NAME RAME
STREET ADORESS - - - R A . ~STREET ADDRESS - SEERERTEE T
CITY-5T- 2P CITY-ST-2P
T O Detets e D/ém ] Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS ' 4.) :
CITY-§1- 7 Gimy-S1-29 N /L (Q ¢
TIME [ pelete e 1Y NDcrange [ Addtion
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST.21P CITY.5T-TP
e O Derele TLE _ v Clchange  [J) Addition
NAME ) NAME
STREEI ADDRESS : . STREET ADOAESS
CITY-51-Z7 Cmy-51-2if

12. 1 nqreby cartig»lhat the infermation supplled with-is ﬁ“nc? ¢loss nol quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental repgiTsArue and accurate end that my signature shali have the same lagal effect as it made under oath; that | em an officer or director
of the corporation or the r of trustegdrmpowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmg ith an agdrgss, with all other like empowered,

,EQUIRED S erd94-IHQ

Daytma Phone #

SIGNATURE:

1L L0800

AY

CR2EQ34 (4/03)



- JEFFREY MINKOFF, M.D.

October 9, 2003

DIVISION OF CORPORATONS
UNIFORM BUSINESS REPORT FILINGS
P OBOX 6327

TALLAHASSEE FL 32314

DOCUMENT# P02000106096
ENTITY NAME MINKOFF SPORTSCPEDIC ASSOCIATES, PA

To Whom It May Concern:

I received a notice of “Administrative Dissolution or Revocation™ and immediately called
(850) 245-6059 and spoke with Justin. He advised me that a notice was mailed out on
July 14, 2003 requesting Tax ID# for corporation. Such notice was not received at office
location and was instructed to write a letter stating the circumstances and list Tax ID#.

Minkoff Sportsopedic Associates, PA
2900 N Military Trail Suite 241A
Boca Raton FL 33431
561-999-9349

TAX ID# 55-0801527 RN
Thanking you in advance for cooperation to this matter.

7
Sincerely,

,/ . Yo
7 :

JM/md

MINKOFF SPORTSOPEDIC ASSOCIATES, PA.
2900 North Military Trail, Suite 241A, Boca Raton, Florida 33431
5861-988-83489 - Fax 561-999-9368 - www. minkoff-sportsopedic.com



