2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT #  P93000072548
1. Enity Nams - Secretary of State
PALM BEACH ORTHOPEDIC TRAUMA, INC. 02-20-2002 90019 002 ***150.00
Principal Place of Business Mailing Address
TRUSH 733 USH
SUITE 400 SUITE 400
e R “"”Il’ HI lll" m" |||” m" |I|]| Im“ml ““I m"lm‘ m”“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, stc, DO NOT WRITE IN TH!S SPACE

City & Staie City & State 4. FEI Number 0 44 Applied For

65 3848 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

. e e e ——— e e S e Rem—— e = ———.

UICHTBLAU AND GOLDENBERG, PA.
631 U.S. HWY ONE, SUITE 306
NORTH PALM BEACH FL 33408

Street Address (P.Q. Box Number is Not Acceptable)

City FL | ¢ Cose

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Pesés
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T1LE P O oelete TILE O cChange [ Addition
HAME WEINER, RICHARD L NAME
steer aooess | 840 U.S. HWY. 1, SUITE 400 STREET ADDRESS
CITY-5T-2IP NORTH PALM BEACH FL 33408 CITY-ST-2P
TILE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (5 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP )l CITY-ST-2IP

deyith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
¢t is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

g xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ker like empowered.

JRED

B OR PRMITED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

ITUF IS

nv

CR2E034 (9/01)



