FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000032716 Secretary of State
01-17-2003 90093 029 ***]158.75

1. Entity Name

CENTER FOR BONE & JOINT SURGERY OF THE PALM BEAG
HES, P.A.

Principal Place of Business Mailing Address
1013 W, FORREST HILL BLVD. 10131 W. FORREST HILL BLVD.
STE. 202 STE. 202
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
: : A
2. Principal Place of Business 3. Maiiing Address
 __Suite; Apt. # etc. .. N B e o T e e T

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0491293 Applied For
i Not Applicable

o Counry ap Gountry 5. Certificate of Status Desired v gi';esqlﬁrc;dé"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV]S’ RICHARD T ESQ Street Address (P.O. Box Number is Nt;t Acceptable)
250 AUSTRALIAN AVE S.
STE 1601 -
WEST PALM BEACH FL 33401 City FL |2 %o

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) o . D_.n'\]‘E__ B -
"7 FILE NOWN! FEE 1S $150.00 T T T _ -
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND QIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [SChange  [7] Addition
NAME MONTIJO, HARVEY MD NAME .
staeer anoress | 4915 SOUTH CONGRESS sweersoniess | fOLT) W Forest il B /Vt/ Sk 2z
crv-st-ze | LAKE WORTH FL 33461 ov-seze | gat fale Blwch, FL FIY
TILE VP O pelete TITLE 7 Hfhange [ Adution
MAME YEE, GARVIN NAME ‘/{:’6; GHREV R 1P
steeraocress | 10131 W. FOREST HILL BLVD- STE 202 STREET ADDRESS ste 220
crv-sr-ze | WEST PALM BEACH FL 33414 OITY-§T-ZiP
TNLE ] 7 Delete TLE [Bthange (] Addiion
v WAELTZ, MARK we . | WARTL  MALK PO 4
siecr sooss | 10131 W. FOREST HILL BLVD- STE 202 STRET ODRESS S# Z30
orv-st-zp | WEST PALM BEACH FL 33414 CITY-57-2IP
TME B o o Dloeete e 1 _ cm e e areeer —1.Change [ Addition
NAME I - NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-21p CITY-5T-ZiP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-2IP
TITLE [ celete TTLE [J change [ Addition
HAME 1. NAME
STREET ADDRESS ‘ . ) R C STREET ADDRESS
CITY-§T-2IP : . - s o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettify 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 recsiver or frustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al fre~arppowerad.

SIGNATURE: ___ SIG LU H oty %ff/ﬁy {%gﬂ/ﬂﬁ S8/~ bt

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDIS/ Daytima Phene #

FOLRASN |

AY

CR2E034 (10/02)




