:2000 UNIFORM BUSINESS REPORT (UBR)
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4. tntity Name

Aneresd oethopedic CowsuLtants
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Principal Place of Business Mailing Address
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Al ed . 38/6
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COPSOLTHANVT S
3535 ¢/
Fr 33785 -7998

SECRETARY OF STATE
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, ARt 4, elc.

DO NOT WRITE IN THIS SPAC@ 7/(D

City & State City & State 4. FEI Number — Applied For
5- oe/ 9‘-‘ 5/5 . Not Applicable
Zi try i t i
P Country Zp Country 5. Certificate of Stalus Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - T

LU'I'S R BAzo
IH¢Go Sew ¢ 57
frrorme FL 33165

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

City

Zip Code

FL

8. The above named entit

SIGNATURE

statement for the purpose of changing its registered office or registersd agent, or both, In the State of Florida.

5’/!/00

S\gnatuf YE; Nt dfarrf of registared agent and Uitk if applicatle.

{NOTE: Registered Agent signature required whan reinstaling)

DATE

- [
9. This coyémﬁ%{engibre o hatisty its Intangible

Tax filing reauirement-and electsio do so.
(See criteria on back) O

$5.00 May Be

Added to'Fees™

10. Electicn Campaign Financing
*—Trgst Fund Contribution

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " Defele TmE .p//ggcm/{ O crangs [ Addiion
HAME -~ : - - : NAME L s o 20
STREETADDRESS | . . L. .- SIREET ADORESS | e/ €0 S M 57
OITY-T-2P - — : ) OITY-5T-2P Bai L 231
TILE o " Delete TILE 550,25 779@,)/' [ Change JZ]'Addi!ion
L - we | “hyonin Rnzo
STREET ADDRESS - e SRETAORESS | 4/ ofgip Cel) o f ST
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:::éir ADDRESS :ﬁ; ADDRESS -03/27/00-~0107e~—{1c

vatre 'j | o e o
CITY-8T-2iP CITY-ST-2IP ] ***1 ‘-.DU- UD ***IEUG- UU o
TITLE ) O Delele ILE R . [J Change_ (] Addition
TATEMENT 9700
STREET ADORESS STREET ADDRESS ' i
CIY-ST-2P CHTY-ST-2IP .
TILE [ Delete TITLE \/!2?6)5/ [J Agdition
NAME NAME
STREET AODRESS STREET ADDRESS
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TE o | o e . _ HOoewte  § me o i C\wdhge [ Adition
NAME - WA - - - = —_—— . -
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13. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
iv}rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

indicated on this report or supplemental report i
of the corporation or the receiver or trusteg em
changed, or on an attachment with an a

SIGNATURE:

other like empowered,

[dB 2. Bazo

Black 12 if

&1 | oo

N WPED v PHINTED NAME OF SIGNING OFFICER OR DIREGTOR
-

(30s) 6 30y é’ﬁ

Date Daytume Phona #

CR2E034 (9/99)



