2001 UNIFORM BUSINESS REPORT (UBR) FILED

P93000022588 | Mar 01, 2001 8:00 am
1. Entity Name S I y f S
" H & H ORTHOPEDICS, INC ecreta 0 tate
! ’ 03-01-2001 91330 038 ***150.00
_‘1
| Principat Place of Business Mailing Address
6187 NW 167 ST 6187 Nw 167 ST
#H1B #M8
MIAMI FL 35015 MIAMI FL 33015
’ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E -
City & State City & State 4. FEl Mumber 65‘0410933 Applied For
:l Not Applicable
r
Zi C i
. AP Country " ounty 8. Cerlificate of Status Desired ! $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R .
HODGES, PERRY W JR Street Address (P.O. Box Number is Not Acceptable}
844 SE 4 AVE
FT LAUDERDALE FL 33301
| City FE. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tf;e State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title i applicable {NOTE: Registared Agent signature r%ued when reinstatng) DATE
Al
i iai sty | i FILE tmn
Q. ¥h\sfﬁj:)rp0rahqn is ehtglb\g t(‘) setlilstfyctils Intangible FILE NOwW it FE S $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirament and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteriz on back) (i Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [ Cange [ Addition | S
NANE HUMBERTSON, RALPH J NAME =
STREET ADDRESS | 930 BELLE MEADE ISLD STREET ADDRESS pos
CIFY-ST1-2IP MIAMI F|_ CITY-ST-ZIP ﬁ
o
TITLE v ] Delete THILE [ Change (] Addion | 6
NAME FERMNANDEZ, HUMBERTO J NAME
STREET ADDRESS | 8625 SW 75 CT STREET ADDRESS
CITY-ST-ZIF MIAMI FL Cy-S1-2IP
TITLE [ Detete TITLE (1 Change  [[] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE £ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§Y-ZIP
TITLE [ pelete THTLE . (] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-ZiP CITY-$7-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
SYREET AUDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F
X [
13. | hereby certify that the inffrnTag yolie is fili \y-for the exemption stated in Section 118.07(3)i}, Flerida Statutes. | further certify that the information
indicated on this report or i d ; y signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver cute thiy repiytias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach P;\
SIGNATURE: __~ 2123/ o) (’%cs B2 (1L
SIGNATURE AND TY\ED ORWN.I‘E? NAME OF SIGNINGOEFICER OR DIRECTOR l Date ynmc Phoe #
T




