2001 UNIFORM BusmlasgJ REPORT (UBR)

DOCUMENT # PQ7000104374 +~ . =

1. Entity Name

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90076 012 ***150.00

FLORIDA ORTHOPAEDIC INSTITUTE, INC.

Principa! Place of Business

1600 SOUTH FEDERAL HIGHWAY
TENTH FLOOR
POMPANO BEACH FL 33062

Mailing Address

1600 SQUTH FEDERAL HIGHWAY
TENTH FLOOR
POMPANO BEACH FL 33062

2. Principal Place of Business

3

3. Mailing Address

Suite, Apt. #, etc. 1
1

Suite, Apt. #, etc.

G

DO NOT WRITE IN THIS SPACE

I

City & State i City & State 4. FE! Number 65‘0813612 Applied For
1 Not Applicable
Zi Count| Zi Count iti
P ‘ v P i 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
. MCCRORY, UW_.____. . o . — — _
R T T - — ~Btiget Address (P.O. Box Number is Nof Acceplabie
1512 EAST BROWARD BOULEVARD piatie)
SUITE 200 ‘
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cfiica or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or ﬁrinleﬂ name of registered agent and tite if epplicable, (NOTE: Registered Agant signature reguired when reinstating) DATE
. L T . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!'!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(Sea criteria on back}

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fess

11. i OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D j 3 Delete T [ change [ Addition

NAME LESTRANGE, NILE R M.D. NAME

stheer aponrss 1800 SOUTH FEDERAL HIGHWAY - TENTH FLOOR STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33062 <Y -S1-2p

e f O Delete put: D change [ Addition

NAME ; NAME

STREET ADDAESS ' STREET ADDRESS

CITY-§T-2P CITY-ST-2Ip

TITLE 7 Detete TILE [ change [ Addition
Lwwe | e o - ] I [ T ] e ]

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE : [ Detets TIMLE [Jchange ] Addition

NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-2IP “ f CITY-ST-ZiP

me . O Detete e O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TILE f [ Delete TIILE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21¢ , CITY-ST-2IP

of the corporation or the receiver or tryStects
changed, or on an attachmeant with af adAfg

SIGNATURE: ,

empowered.

2Ll

he exemption stated in Section 119.07{3Xi), Flcrida Statutas. [ further certity that the information
efiat my signature shall have the same legal effect as if made under cath: that | am an officer or director
«18 this reporl as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OF PARINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Phona #

0124823

CR2E034 (10/00)



