2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # )
DOCUN P97000108256 Mar 08, 2000 8:00 am
WEST BROWARD ORTHOPAEDICS & SPINE, P.A. Secretary of State
03-08-2000 90025 042 ***150.00
Principal Place of Business Mailing Address
1855 N. CORPORATE LAKES BLVD. 1855 N. CORPORATE LAKES BLVD.
WESTON FL 33326 WESTON FE 33326-3211
S TS AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0801622 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O 58'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHTER' NEIL A Streat Address (P.O. Box Number is Not Accentable}
2744 QAKBROOK DR.
WESTON FL 33332
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registerad agent and ttle If applicabla {NOTE: Registerad Agent signature required whan reinstating) DATE
o e s " | AtorMAY 1,000 Fe wil ba $ssg | " EeCnCarpagn Franng - $5.00 way e
2 ' N Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Dalate TITLE [ change [ Additien
NAME SCHECHTER, NEIL § NAME
steet svoness | 2744 OAEBROOK DR.  © AKBROOK. sweeraooress | 29Mq oAk BRoek DR .
CITy-§7-2P WESTON FL 33332 CITY-8T-21P -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-§1-2IP
TITLE - 1 Delete THLE - ™ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-Z1P
TIMLE O elete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delale TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T- 2P CITY-ST-21P

13. | hereby certify that the intormation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if macie under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 21~ A T 220/t sy - 349214

. et -~ Y
siGNAﬂ.IFIE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (9/99)



