2000 UNIFORM BUSINESS REPORT (UBR)

2/15/00-90056-006-$150.00-$150.00

e

«

'DOCUMENT # P95000088967 -

1. Entity Narna

ORTHOPAEDIC SURGERY ASSOCIATES, INC.

AN
B4 ey

T
:;l‘%u L !-k}_‘"

Principal Place of Business

0O MAR 1S AH 8:3%

Mailing Address
" i AT ‘L: (:-—-Ig--
1401 NW STH AVE 1401 MW STH AVE SECRETARY OF ‘8?}&
BOCA RATON FL. 30496 BOCA RATON FL 33486-1304 TALLAHASSEE, FLORIDA
us us ’ VY UWL LYY
'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65-06 ‘ Applied For
. 0914 Not Applicable
Zip Country Zip - Country ” ) $8.75 additional
_ 5. Certilicate of Status Desired (W Feo Required
8. Name and Adkiress of Current Registersd Agent 7. Name and Address of New Registered Agent
: Name ’
- —LAVENDER, JOELRESQ. - . . . . i Rddiess (PO. Box Number is Not Acceptadie! —_— = .
—  507-SE11TH-COURT- - e s e ST
FT. LAUDERDALE FL 33316
‘ City F L Zip Code
8. The above named entity submits this statement for the purpase of changing ils ragistered office or registered agent, or both, in Iha State of Florida.
SIGNATURE

Signane. lypad of prinled name of regesiened agerd and litke if eopficatie.

(MOTE: Regisiared Agent signatuse required whan renstatng) 4,, |, - e

DATE . T,
[T ' . 1

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and slects 1o da so.

. FILE NOWII! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

'10. Eléction Campaign Financing
| ~ Trust Fund Contribution,

"' $5,00 'May Ba
. Added to Fees

CR2E34 (9/99)

\, (Sge critaria on backy D | . Make Check Payeble to Department of State
RIS OFFICERS AND DIRECTORS _, | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ] peteis TLE ’ O Change  [J Addition
NAME VAN HOUTEN, JOHN A MD NAME .
STREETADDRESS | 1401 NW 9TH AVE STREET ADDRESS
CiTY-sT-1P BOCA RATON FL ciry-51-217
HTLE PD {21 Detete TMEE O change  [J Adaltin
NAME VAN HOUTEN, JOHN A MD NAME
STREETADORESS | 1401 NW 9TH AVE STREET ADDRESS
arv-st-z | BOCA RATON FL Y- T2
TMLE T O Delete TILE O change ) Aadition
ThmE T EIDELSON, STEWART GM.D” NAME ™™ — —_—
sEETADORESS | 1401 NW OTH AVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL eITY-ST-ZP
VTwmE TTEW T - Ooeiee .~ — 7 — — T [ Change~ [ Aodition |~
NAME SHAPIRO, ERIC T M.0. NAME - -
streeranoress | 1401 NW OTH AVE STREET ADDRESS .
CITY-ST-21p BOCA RATOM FL CIFY- 5T-21P
113 ] 1 Detete e ; [ Change  [C] Addition
NAME ZANN, ROBERT B., M.D. : NAME
STREETADDRESS | 1401 NW 9TH AVE STREET ADDRESS
CrY-§T-Z1P BOCA RATON FL CivY.57-2P
| e 3 Delete e , \ \\ O Change (3 Addition
NAME MAME ' .
v STREET ADDRESS ) STREET ADDRESS |4~
CITY-$T-2IP CITY-ST-2P \

13, 1 hereb;cernty ihat the information supplied with this filng does not qualify for the exemption stated in Section 1 19.07&3)0)* Florida Slatu&s. { lr(r:ner cerll
indicated on thls report or supplemengal report is trueg
empoware

accuralp ang

Fthat my signature shall have the same legal e r
repg(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that the informalion

act as if made un th; that | am an officer or director

sol 345-9B3

3-{0-8000

Caytime Phone #




