2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

:

Q

g

DOCUMENT # P96000035276 Secretary of State
=
1. Entity Name 03-20-2003 90091 040 ***150.00
BOCA ORTHOPEDIC MANAGEMENT, INC.
Principal Place of Business Mailing Address
22191 POWERLINE ROAD 22191 POWERLINE ROAD
BOCA RATON FL 33433 BOCA RATON FL 33433 . o o
2. Principa’ Place of Business -1 3. Miiling Address R ] ) “"“I.I' ”l ll"l Im’ m” "mm" Iml "ll””’l ”I” l"ll I“‘ ’"l
21064, oy TWKIL 21069 Miet TALY TRAL] - L
Suite, Apt. #f etc. Suite, Apf. #, efc. { _ [ CHECK HERE IF MAKING CHANGES
ity & Stat ﬁ[y & State F 4. FEI Number 5 06 Applied For
%lﬁ ﬁﬁ T'Dp Fl FL\ JC-‘ i Rﬂfl—aﬂj L 6 71650 Not Applicable
Zi ountry Zip ountry " . $8.75 Additional
., 5. Certificate of Status Desired h
%3432 | s Benel] 254 22— |Phein Benet = o= 0 O Foq pagires
7 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. Name
BOGDANOFF’ RIG DM crTTeT T - - - Stréét Address (P.O, Box Number is Not Acceplable)
7280 W. PALMETTO PARK ROAD #1068
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the abligations of registerad" agent,
SIGNATURE
Signaturs, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feewill be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS FI1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PSD 7 Delsta TILE [ change [ Addition g
NAME MARKS, JEFFREY NAME e
staeer aooress | 2499 GLADES RD., 101 STREET ADDRESS X
CITY-§T-2IP BOCA RATON FL. 33431 CITY-ST-2IP o
o
TITLE O Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [Jchange  {] Addition
NAME e i P ... 30y et P U
STREET ADDRESS T STREET ADDHESS
CITY-ST-2IP CITY-51-2IP
TE 7 petete TITLE [ change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [T Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an adg CpS, with all other Iikefempowered.
ey - ouzeeeas /Meks ducconx 124
SIGNATURE: X LN, - QUEAEEL &/ /T AR KS DiRECOrn ¥, 7 5ipl $83-5%0
PRINFED NAME ®F'SIGNING OFFICER OR DIRECTOR / v / Date T \ Daytime Phone #




