2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056818

1. Entity Name

ADVANCED ORTHOPEDIC CENTER, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90152 021 ***150.00

Mailing Address

8000 SW 67TH AVE
MIAMI FL 33133-2700

Principal Place of Business

8000 SW 67TH AVE
MIAMI FL 33413

Luyuovov

1.2, Principal Place of Business 3. Mailing Address
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DO NOT WRITE IN THIS SPACE

City & State fty & State

4. FEI Number Applied For

Tax filing requirement and efects to do 0.
, {See criteria on back)

Lrard
Milama . L_,I - I ta ¢ Bt 65-0598742 Not Applicable
Zip ’ Country, Zip ountry . : $8_75 Additional
3:) [53 J o 2)9) (2= %c\&ﬁ 5. Cerlificate of Status Desired O Fee Required
"~ 6. Name and Address of Current Registered Agent =T [ -7 - 7. Nameand Addressof New Registerad Agent—— -1
" Name
ZASLOW' DENNIS B D.O. Street Address {P.O. Box Number is Not Acceptable)
8000 SW 67TH AVE LDl SG Do Suite o7
MIAMI FL 33413
City ’ - Zp Code
| — Miaim | FL | 22725
[ B. The above ndmed entiy submits this siatement for th pose of changing its regqsteﬁeor registered agenl, or both, in the State of Florida.
snmmua’l?%r £
Sinature, d or printed name of registerad agent an {NOTE: Flegu'starad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangib) FILE NOW!! FEE IS $150.0 10. Elsction Campaian Financi
After MAY 1, 2000 Fee Will 5& $550.00 + Blection Gampaign Financing $5.00 May Be

a

Make Check Payable to Department of State
atubiel e et i

Trust Fund Contribution. Added to Fees

RN OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
| me PD (O Delete e B(Change [ Addition
, NaMe ZASLOW, DENNIS B D.O. NAME
I STRECT ADDRESS | 8000 SW 67TH AVE STREET ADDRESS T
b ociry-si-ze MIAMI FL 33413 CIFY-ST-21P
TILE O pelets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S1-2IP
TME [ Delete TITLE ) . [Change_ _ [ Agdition
MAME oo e = e [ aame T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-sT-2iP CITY-ST-2IP
' me [ Delete TITLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirr-sT-7IP CITY-$T-2IP
TITLE [ pelste TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thisy
of the corporationgr the réaglver or trustee empowere
mem, with an address, withAll

te this rep;

SIGNATURE:

supplemental report is true and accurate and that my signatur

have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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