2002 UNIFORM BUSINESS REPORT (UBR FILED 5
%
[ ]
Mar 05, 2002 8:00 am
DOCUMENT #.7 P920000131 37 S t f Stat
1. Entity Name ecre al y O a e >
THE BONE AND JOINT CLINIC, P.A. 03-05-2002 90087 014 ***150 00
e o
Principal Place of Business Mailing Address
CRESTHEWPL3293Y" CRESTUIRALEL 32533
2, Principal Place of Busingss 3. Mailing Addres:
950 . 4545275“./4@1”) I’éﬂd&ﬁvm
Suiti: Apt. #, tc. \S%Je Apt #, etc DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
Cres e, Fio. Cnsmua ,PZJ . 583154692
z " Zi v t -
2, Country (45 P Country LAy) 5. Certificate of Status Desired ] $8.75 Aaditional
q Cikiﬁnéﬂ ) (,Q . a?q &a/( CD . Fee Required
£6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T T i~ - - o mteeme. == e —wm = Do o - Name = o e - o~ e
CARDET, ALFRED H
- Street Address (P.Q. Box Number is Not Acceptable)
304-REBSTONE-AVE S50 - (Qdam&ww, Site 300
CRESTVIEW FL 32536 - (e 4G
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 113
TITLE D [ Dalete TITLE @Thange [ Addition )
NAME CARDET, ALFRED H NAME S
sTREET AoDRESS | 1O4-REDSTONEAVE. sTREET ADDRESS |98 LD . !{461.5«7 {ZILU /btﬂu@ W@D 3
omv-s-2p  HORESTAEW-FL-32636- ovstwr | Opreshiress £ . 3953 48 §
TITLE [ petete TIMLE [Jchange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S87-2IF
TME e L D oeete TINE oL L ~ [IChange [ Addiion
HAME - - T RAME T ; ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TITLE [ Chgnge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. ! hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other like empowered. ﬁ/
ihT /"‘\ [a g ny TE— ( }
SIGNATURE: ___3.t A 2/ L— (38088
SIMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phoria #




