e ——————— | 1
S 3/4/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Sz::{r(:e%ﬁ%)?(())zf g;g?eam

DOCUMENT # P97000104374 03-04-2002 90016 042 ****50.00
1. Entity Name 05-02-2002 90129 033 ***108.75
FLORIDA ORTHOPAEDIC INSTITUTE, INC.
Principe! Place of Business ‘ Mailing Address
1600 SOUTH' FEDERAL HIGHWAY 1600 SOUTH FEDERAL HIGHWAY
TENTH FLOOR TENTH FLOOR
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0813612 ot Anplicabie
Zp Country 4p Country 5. Cenficate of Status Desired [ 23.75 Addional
a8 Raquired
8. Namse and Address of Current Registered Agont - 7. .Nams.and Address of.New Regiatared Agent
N R i e e e e Vo Nae e = - .
MEC"D RY, J W Street Address (P.O. Bax Number is Not Acesplable}
1512 EAST BROWARD BOULEVARD
SUITE 200
FORT LAUDERDALE FL 33301 Chy FL rzp Code
8. The above named enity submits this statemant for the purposa of changing its registered aHice or registerad agent, or both, in tha State of Florda.
. SIGNATURE
- Signatare, tyPed or printed name of reQiswed agant and tie il applicanl, INGTE: Regizterac Agor gigratirg racuared when reinstating) DATE
[]
8. This corporation is eligibla to satisty its Intanglble FILE NOW{II' FEE IS $150.00 «on Financi
Tax {iling reguirement and elects to do 50, After May 1, 2002 Feo will be $550.00 10. E:ﬁz:}g:n%sgs;:?:m;‘:n g m| f&%ﬂt:’l&&
(Ses criteria on back) a Maks Check Payable to Department of State )
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O Delete e O Crangs [ Addition | &
NAME LESTRANGE, NILE R M.D. NAME 2
streer aporess | 1600 SOUTH FEDERAL HIGHWAY - TENTH FLOOR STREET ADDRESS %
cmv-si-2¢ | POMPANQ BEACH FL 33062 CITY-§7-2P
TIE £ petete e O Change ] Addition g
HAME MAME
STREET ADDAESS STREET ADORESS
CiTY-51-2P CITY-S1-217
TE - - O Detere TMmEe 1. _ {Jchangs  [T] Addition
e . HANE
T | TSwReer anoRESS | = TSRS R A eI eSS - | e e [
CITY-ST-2P CITY-ST-2IP .
TME 3 Delete TITLE B Crangs [ Addision
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-51-2F ) CIryY-S1-71P )
e 2 Delets me ) change [ Addition
RAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§T-2P CITY-ST- 2P . -
Tme 1 Detete e O Change [ Addition
NAME NAME : ]
STREET ADDRESS STREET ADDRESS "
CIry-sT-p || cmy-st-zp . {
13. | hereby certify that the information supplied with this fling doas.me qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furthar certify thal the infarmation
indicated on this report or supplementat report is rue and aetinate and that my signature shall have the same lega! effect as if made under oath, that | am an oficer or director ¢
of tha corporation or the receiver of iiusiey: empoweraat execule This report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Address, al! other like ermpowered.
siaNaTURE: ___ SIGN/JIURE REQUIRED e
! Off PR TED NAME OF SIGNING OFFICER OR IMRECTOR (T 4 Daytrne Prioes o




