2000 UNIFORM BUSINESS REPORT (UBR) FILED

[0 T

=]

L ]
DOCUMENT # P94000063975 Apr 03, 2000 8:00 am
B ecretary of State
BERGEN ORTHOPEDICS, INC.
04-03-2000 90144 040 ***150.00
Principal Place of Business Mailing Address
4620 NW 7TH ST 4620 NW 7TH ST
MIAMI FL 33126 MiAM! FL 32126-2309
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FF) Number 505 Applied For
8 05950 Not Applicable
i Country ap Country 5. Certificete of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agen! 7. Name and Address of New Registered Agent
: Name
CAHRAZANA’ ROSARIO V Street Address {P.O. Box Number is Not Acceptable)
862 N.W. 133RD COURT
MIAMI FL 33182
Cily FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signalure, typed or printed name of registerad agant and tie It applicdble. (NOTE. Registered Agent signature raguired when remstating) DATE
. . e ! "
9. 'Trh|sI$orporatlgn is el;g|b|: 1? s?t\sfycllts intangible a F e O’Vz\’T.(FFEE ISm$1 50.00 10. Election Campaign Financing $5.00 May Be
x i mg rt.eqwremen and elects Lo do so. er 1,2000 Fee will be $550.00 Trust Fund Centribution. 1 Added 1o Fees
{See criteria on back) O Make'\Gheck Payable to Depal ate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete TITLE O change [ Addition
NAME CARRAZANA, ROSARIO V HAME
sTReeT s0cress | 862 N.W. 133RD COURT STREET ADDRESS
CIY-ST-2IP MIAMI FL 33126 CTY-5T-21P
TITLE [ pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ pelete JILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE {7 Defete Tt F {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2iP
TITLE [ Delete TNLE : Ol change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Flonda Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate angdhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivesdf trybiee empowered to exe oort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

cna QEO.,O an an gttac ey address, with all athie
|1

SIGNATURE: o Gesime Prora §

N




