2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064342 Feb 28. 2000 8:00
1, Entity Name e 9 . am
ORTHO-ASSOCIATES, P.A. Secretary of State
02-28-2000 90184 026 ***150.00
Principal Flace of Business Mailing Address
301 NW 84TH AVE PO BOX 16270
PLANTATION FL 33324 PLANTATION FL 333186270
us
T R IR R N
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Anplied Far
65—0435831 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
I S R B e 8 Reguirad .
6. Name and Address of Current Registered Agent T " 77 Name and Address of New Registered Agent
Name '
KN[GHT' JAY L Street Address (P.O. Box Mumber is Not Accaptabla)
301 NW 84TH AVE
PLANTATION FL 33324
City FL 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 Ficrida.

SIGNATURE
Signalure, lyped or printed name of ragisterad agent and titla if applicable. {NOTE. Registered Agent signature raquirad when ramstating) DATE
8. This corporation is eligible to satisfy its Intangible X ‘FILE:iNOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foas
(See criteria on back) O Make Chech Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO [ Delete TITLE Ol chenge ] Addition
| NAME KNIGHT, JAY L NAME

saeeT apoRess | 301 NW 84TH AVE STREET ADDRESS

CITY-81-2P PLANTATION FL CITY-ST-2IP

TME '3 I Delete TIME [ change [ Addition

NAME LAZAR, ALAN M NAME

sreeTacoress | 301 NW 84TH AVE- . - STREET ADDRESS e

oiry-sT-2F | PLANTATION FL CITY-5T- 1P

TMLE PVT O velete TITLE (] chenge (] Addition
' hamE HALE, MARTIN E NAME

STREETADDRESS | 301 NW AVE STREET ADDRESS

CiTY-ST-2IP PLANTATION FL I CITY-8T-21P

TILE v 1 oelete TILE (Jcnange ] Addition

NAME MAY, MARTIN M NAME

saeeT ADGRESS | 304 NW 84TH AVE STREET ADDRESS

CITY-ST-2P PLANTATION FL CIY-ST-2P

THLE 7 Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O elete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-§T-21P

13. 1 hereby certify thal the information supplied with this filing does rot qualily for the exemption stated in Section 119.07{3}i}, Florica Statuies | further certify that the information
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 trusiee empowered 10 execute this repart 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, with all othgLd wered,

SIGNATURE: Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma FPheona #

CR2E034 (9/99)



