: e e R S ¥ L
z Pgn)ng}NLaJmltﬂENT # P97000101263 FILED 1
) | COMMUNITY ORTHOPEDICS & GENTER FOR JOINT REPLACE Jan 08, 2001 8:00 am
| Secretary of State
Principai Place of Business Mailing Address 01-08-2001 90046 004 ***150.00
7421 NORTH UNIVERSITY DRIVE 7421 NORTH UNIVERSITY DRIVE
' ! ‘?E{AER'A%? FL 33321 ?HE:RL% FL 33321
| [ LR OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650796980 Applied _For

. 1 5. Cerificate of Status Desired

Fee ARequired

i I §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N ] -7 CoTTmes T — - Namé i - T T - -
PORTH, JACQUELINE J :
7421 NORTH UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
TAMARAC FL 33321

City FL I Zip Code

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 director
of the corporation or the recelver or frustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr ther like empowered.

SIGNATURE:

//z/g ;) $5Y- 72300

Date Daytime Fnone #

;,
|
A SIGNATURE
R : Signature, typed or pnnted name of registered agent and title «f epplicable. INOTE: Registered Agent signature required when rainstating) DATE
f | i ion is eligi isfy i i m
) 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
: Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
! (See criteria on back) O Make Check Payable to Department of State
; l 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -
) ' TITLE D O Delate TILE Ol chenge [ Addition | &
I\ RAME PORTH, MANUEL NAME g
I staeeT aooress | 7421 NORTH UNIVERSITY DR, STE 107 STREET ADDRESS 3
| CITY- §T-21P TAMARAC FL 33321 ., CITY-ST-21F a
. B o
|| TITLE D Delete TILE [ Change  [J Aadition g
. NAME BOORSTEIN, AARON NAME
|
gy stheeT aooress | 7421 NORTH UNIVERSITY DR, STE 107 STAEET ADDRESS
| CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
!
N TILE O Delete TITLE [ Change [T Addition
t NAME o ) NAME ’
t STREET ADDRESS B * = '} "STREET ADDRESS o -
‘ : CITY-57-2P CITY- ST-2P
[ TITLE [ Dalete TITLE {1 Change [ Addition
! NAME NAME
' STREET ADDRESS STREET ADDRESS
. ; CITY-ST-2IP CITY-ST-2P
; TITLE O Delete TITLE O Change [ Addition
[1 NAME NAME -
; STAEET ADDRESS STREET ADDRESS :
A CITY-ST-2IP CITY-ST-21P
} TITLE O Desete TITLE O change [ Addition i
X NAME NAME g
. l STREET ADDRESS STREET ADDRESS
i CITY-8T-2P CITY-ST-21P
N
[
|
-
-
i
A
i
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