2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020541

1. Entity Name

YAMATO ORTHOPEDIC AND SPINAL REHABILITATION, INC

FILED ?
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90219 034 ***150.00

Principal Place of Business

20292 QCEAN KEY DR.
9101 LAKERIDGE BLVD.
BOCA RATON FL 334%
us

Maiting Address

20292 OCEAN KEY DR.

9101 LAKERIDGE BLVD.
BOCA RATON FL 33496-2181
us

I

AR

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slata o~ — City' & State - I - 4, FEJ] Number 65 06 i Applied For R
51 134 Not Applicable
Zi t i i iti
P Country zp Country 5, Certificate of Status Desired O ?g'gfq.ﬁ?eﬂmnal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" gL, SRPOLEY

Street Address (PO Bax Number is Not ACCeptab e)

City

FL

5%y,

BocA K470

8. The above named entily submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X 1// /5 4090
DATE

Wre‘ typed or printad neme of registerad aggf't and utle t applicable {NOTE: Ragsterad Agent signature required when reinstating)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on bagck) (1]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TITLE P [ Dslete TTLE Rerfige [ Addtion | =
NAME GOLDMAN, BRADLEY NAME o =
STREET ADDRESS |-20292-OCEANTKEY DR. STREFTo0REss | PIOF L AKERIT DEE J3LKO. y =0 d
CITY-ST-2IP W _CITy-5T-21P RBov.d L8T7e A2 33 4;75,.- a’?/f/ -
SITLE [ Delete TTLE - ' [ change [ Addition | <
NAME NAME

STREET ADDRESS | - - STREETADDRESS~| -  *=rs"— = - R p— - -
CITY-S§T-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ODchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

THLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP J
TLE O Delete TILE Ol-change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wijth all other like empowered.

SIGiNA Lo 23 257
SIGNATURE ;¢ 0 ~iwiiM Y5 poos  JOO-203 BY
Dale Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




