2('@1 UNIFORM BUSINESS REPORT (UBR)

1. Entfity Nama

PAL

||

DOICUMENT # P93000072548
M BEf\CH ORTHOPEDIC TRAUMA, INC.

1
s 4 )
Princip’al Place of Business

738 US 1
SUNTE 400
NORTH PAILM BEACH FL 33408

Mailing Address
733 USH

SUITE 400
NORTH PALM BEACH FL 33408

2. Princlpfﬂ Place of Business

3. Mailing Address

1
Suite, A[?#‘ etc.
) .

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90099 015 ***150.00

F A9V UV

SR MMARRR

DO NOT WRITE IN THIS SPACE

[

Tax filing re guirement and elects to do so.

City & Stzgte . City & State 4. FEI Number 65-0443848 Applied For
]‘ ! Not Applicable
Zi Count| Zi Count iti
P \\ v P ountry 5. Centificate of Status Desired O $8.75 Additional
\ Fee Required
=== = 1Z6FName and Address ol Current Reglstered Agent _ __ _______| 7. Name and Address of New Registered Agent
é Name
LICHTBILAU AND GOLDENBERG, P.A. S A T e e e e
‘631 U.55. HWY ONE, SUITE 306 ree ress (P.O. Box Number is Not Acceptable)
NORTH{ PALM BEACH FL 33408
-y * - "
. City Zip Code
. . FL
8. The above niamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE '
Si-*;narura. typad or printed name of registerad agent and title if epplicable. {NQOTE: Ragistared Agent signature raquired when rainstating) DATE
!
. e . . "
8. This corporadion is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

o Trust Fund Contribution. Added to Fees
{See cnten% on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 120 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TITLE [ change T Addition
NAME WEINER, RIGHARD L NAME
sTheeT Aooess § B40 U.S. HWY. 1, SUITE 400 STREET ADDRESS
oirv-s1-2¢',~{|{NORTH PALM BEACH FL 33408 CITY-ST-2IP
TILE H—f i & 1 Delete TITLE [ change 1 Addition
NAME £~ & NAME .
STREET ADDRESS : STREET ADDRESS
omv-stze L ! GITY-ST-2P
SRS L e e e O pelete . - oM - ~ [} Change [ Addition
NAME T—T ‘ NAME - e
STREET ADDRESS STREET ADDRESS
CiTY-57-2P \\ CITY-5T-2P
TITLE (\( ! \ 3 [ Delete TMLE D) change [ Addition
NAME J\ ‘ Vo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
me [ Delete TIMLE [ Change [ Addition
NAME e |0 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITv-ST-21P

13. | hereby certify that the infermg

SIGNATURE:

B ASupplied with this filing

an
d 10

erllike empowered.
Ty

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)

0286217



