2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORTHO-ASSOCIATES, P A,

P93000064342

Principal Place of Business
301 NW B4TH AVE
PLANTATION FL 33324

Mailing Address
PO BOX 16270
PLANTATION FL 333186270
us

2. Principal Place of Business

3. Mailing Address

Sune ApL #, etc.
Suré 204

Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 1397 024 ***150.00

FILED

N

City & State City & State 4, FEI Number Applied For
' 650435831 Not Applicable
Zi Count Zi t iti
P ountry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KNIGHT, JAY L
301 NW 84TH AVE
PLANTATION FL 33324

e

——

ALAN LA ZAR

ST L A ELIE 20

F ANT AT o0/

FL

*3222Y

8. The above named entity sul
the obligations of registere
?éGNATUF{E

nama of registered agsnt and tile if applicable.

igfstat

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiat with, and acce’pt

Signatura, typed or

(NOTE: Registared Agent signature required when reinstating)

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 to Fees

12. | hereby certify that the information supp
indicated on this réport or supplemental
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGN

SIGNATURE;

i filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

& and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
ered 10 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ith all other like empowered,

10, QFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ML CEQ Meme MLE ClcChange [ Acdition | &

NAME KNIGHT, JAY L NAME =]

steer A0ReSS | 301 NW 84TH AVE STAEET ABDRESS 'g

CITY-ST-2P PLANTATION FL CITY-ST-7IP 2

TITLE Vs ™ Delete TLE [ Change [ Addition %

NAME LAZAR, ALAN M NAME

STREET ADDRESS | 301 NW 84TH AVE STREET ADDRESS

cIry-sT-21p PLANTATION FL CITY-ST-2P

TILE PVT [ pelete TmE e [2).Change w—[)-Addition - —
“~RAME HALt;'MAHﬁN t = NAME

STREET ADDRESS | 301 NW AVE STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-2IP .

TLE Vv [ palete TITLE [ Ghange [ Addition

NAME MAY, MARTIN M NAME

STREET ADDRESS | 301 NW 84TH AVE STREET ADDRESS

CITY-ST-7P PLANTATION FL CITY-ST-21P

TITLE 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§t-2IP CITY-S1-2P

TITLE 3 selete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P / CITY-S1-21P

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytima Phona #




