2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101263 Jan 22, 2000 8:00 am
1. Entity Name
r f
COMMUNITY ORTHOPEDICS & CENTER FOR JOINT REPLACE - Secretary of State
01-22-2000 90011 035 ***150.00
Principat Place of Business Mailing Address
7421 NORTH UNIVERSITY DRIVE 7421 NORTH UNIVERSITY DRIVE
SUITE 107 SUITE 107 AR RV RVEVEY]
TAMARAG FL 33321 TAMARAG FL 33321-2952
S S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRiTE IN THIS SPACE
City & State C‘\l;v & State 4. FEI Number Applied For
65—0796980 Not Applicable
Zip Country o | ey - |5 ceitficate of Status Desred [~ $8:75 "Additional "~ ~ -
i I B B T e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTH, JACQUELINE Street Address (P.O. Box Numger is Not Acceplable)
7421 NORTH UNIVERSITY DR
SUHE 107
TAMARAC FL 33321 Sy TR

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad or printed name of registerad ageni and title if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
9. This corporation is eligible lo satisly its Intangitle FILE NOW!!! FEE IS'7$150.00 10. Elbation Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TMLE [JChange [ Addition
NAME PORTH, MANUEL NAME
sTReeT a00RESS | 7424 NORTH UNIVERSITY DR, STE 107 STAEET ADDRESS
CITY-ST-2P TAMARAGC FL 33321 GITY-ST-2IP
TME D [ Delete ME [ Change [ Addttion
NAME BOORSTEIN, AARON NAME
sTREET ADoRESS | 7421 NORTH UNIVERSITY DR, STE 107 STREET ADDAESS
CITY-$7-2IP i TAMARAC FL 33321 L L CITY-ST-2IF_ _ . L _ —_—
TILE 1 Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ palete TILE (] thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-71P
TITLE [ Detete TNLE (T change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21P
TIMLE 1 oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Ffori atutes. | further certify that the information
indicated on this report or supplemental report i curate and that my signature shall have the same legal effect as i#fnagé under oath; that | am an officer or director
of the cerporation or the receiver or Lo Empowered to exgoute this report as required by Chapter 607, Florida Stgjutes; and et mé name appears in Block 11 or Block 12 if

changed, or on an attachment Aan address, "
SIGNATURE: iy /Z///Dc)

SIGRIFURG-ANETTIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO? ~ {  Dae Daylime Phana #

WA

(]



