2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34000032716 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
CENTER FOR BONE & JOINT SURGERY OF THE PALM BEAC
01-29-2000 90097 032 ***150.00
Principal Place of Business Mailing Address
10131 W. FORREST HILL BLVD. 10131 W. FORREST HILL BLVD.
STE. 22 STE. 202 JlVviv
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334146109
Us us
i s R A A
-~ -SuiterApt #.etc. T T suite, Apt. #, etc. - ) Eno Nof'\vﬂ;hle IN THIS SPACE
City & Stale City & State 4. FEI Number | Applied For
65‘0491293 o l lNot Applicable
Zip Country _ ap Country 5. Certificale of Status Desired [ $8.75 Additional
A Fee Hequsred_
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A Name

v

ggﬁw:bgmm 153% . ?-‘j : s, Street Address (PO Box Number s Not Acceplabis)
STEB01 o
WEST PALM BEACH FL 33401

City FL |7Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Regstargd Agent signature raquired when reinstating) DATE
8. This corporation is eligibl atisfy its ibl . FILE NOWH! FEE IS $150.00 . . N .
e ™™ |+ At AN 1, 2000 Foo il be'$es030 |10 Eecton Camosion Fancing - $5.00 ay Bo-
o rust Fundg Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
11. _ OFFICERS AND DIRECTGRS | EES ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P OJ oeletz TITLE {J Change [ Acdition
HAME MONTIJO, HARVEY MD [ ManE
STREET ADDAESS | 4915 SOUTH CONGRESS STREET ADDRESS
on-si-20 | | AKE WORTH FL 33481 cay 572
TLE VP - O Delste Tme [JChange [ Addition
nee  © ['YEE, GARVIN, . NAME
sTeET aDoress [ 0431 W. FOREST HILL BLVD- STE 202 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-5T-2IP
mLE S 7 Delete e [J Chaage {1 Addition
NAME WAELTZ, MARK NAME
swreet ADDRESS | 90131 W. FOREST HILL BLVD- STE 202 STREET ADDRESS
ciry-S1-2IP WEST PALM BEACH FL 33414 CITY-57-2IP
TILE {7 Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
B £ O e et NI I . BY,/} 2. 7.
TTE O Delete e ’ [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF CITY-ST-2IP
LT AT S T N o0y ] peleteres -l TTE ~[dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

13k nereby.certify that the jnformation, supphied with this filing does ot qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
“windicated on'this report' of sUpplemenital-reportis true and accurate and thatagy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this pefort 2% required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yvi_lh an address, with all othe like empgivered.
v L - e

SIGNATURE:

)
’ T T
' £,

TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N 7" Daytima Phone #

{/zq/zwa [56// 7954520




