UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT #  P98000036578 - Secretary of State |
1. Entity Name 01-23-2003 90213 020 ***150.00
HAND SURGERY INSTITUTE, INC.

Principal Place of Business Mailing Address
1000 45TH STREET. SUITE 2 1000 45TH STREET. SUITE 2
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address ”“““’ “I ’I|I| Ilm Ilm llm |I”| m" "”l |"|‘ '"" llm ‘lll 1"‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65“0837976 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [m] $8.75 Additional
* [ .. E— P ez e ,..-.-;;_E.Eiﬂﬁqj’@?gf_ e =
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANLON' M. TIMOTHY Streat Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
" City FL 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. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
! Signatura, Iyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ! L :
. Election C F
At May 1,200 o wi o 55010 - i el ok
Make Check Payabie to Florida' Department of State '
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D v O oelete T O change (O Additon | &
HAME ACOSTA, ROBERTO J M.D. NAME g
sreer aoceess | 1000 45TH STREET, SUITE 2 STREET ADDRESS 3
orv-s1-z2 | WEST PALM BEACH FL 33407 oITY-S1-2P 3
THLE D O Delete TITLE O change [ Additicn % :
NAME EATON, CHARLES J M.D. NAME
STREET ADDRESS | 1000 45TH STREET, SUITE 2 STREET ADDRESS
ory-st-2p | WEST PALM_BEACH‘ FL 33407 . o _ | oy-st-zp
TIME O Delete TE T Oonege [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-5T-ZiP
TITLE [ pelete TILE O change T Addition
NAME NAME
STREET ADBRFSS ‘ STREET ADDRESS
CITY-ST1-21P . CITY-57-2IP
TILE [T Detete “f e [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE D oerete . W T1LE O Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated con this report or supplemental report is tru 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 o the receiver or trustee emp d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre;

SlGN{\TURE: SIGNAT

SIGNATURE AND TYPED ORPRINTED NAM ).r’s:cnmﬂ OFMertT OR DIRECTOR Date Daytima Phana #

LN



