%

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000058390

L4
1. Entity Name -

BOCA RATON ORTHOPEDIC GROUP, INC.

FILED
Feb 15, 2002 8:00 am
Secretary of State

02-15-2002 90001 0035 ***150.00

Mailing Address

903 MEADOWS ROAD
BOCA RATON FL 33486

Principal Place of Business

303 MEADOWS ROAD
BOCA RATON FL 33486

AR R R

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65’0846824 Not Applicable
_il_p - 1. Country Zip Cou.nfry 5. C_e_rlific_ale of JSEt__us Besired Ewﬁg'zfqﬁg%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Corporation Service Company
RE{NSTHN' JOEL ESQ Street Address (P.O. Box Number is Not Acceptable}
5355 TOWN CENTER ROAD
;‘;Emo}q Sggsw‘ 1201 Hays Street
485 - .
CltyTza.llal.}:tassee . FL §|§ §6df

urpose of changing its registered office or registered agent, or both, in the State of F\orida.'_ o

Brian Courtney
Asst. V. Pres.

(NCTE: Regislered Agent signature required when reinstating)

8. The above named entity submits this statem or th

- '/; ,‘d';g,‘x;,

DATE

i

ATU

RE d
Signaéa. WWWMN and title if applicable.

9. This corporaticn igfeligible to sgMsty ils Intangible

FILE NOW!!! FEE IS $150.00

s

10. Election Campaign Financing

$5.00 May Be

Tax filing reguiggment and etefts to do so. After May 1, 2002 Fee will be $550.00 M.
(See criteria gh back) O Make Check Payable to Department of State Trust Funa Contribaton. Added 10 Faes
1. } OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P (] Delete TMLE D _ O Change [ Addition
HAME WOLLOWICK, BURTON S PID NAME BROMSON, MARK S.
sTReer aporess | ‘903 MEADOWS ROAD STREET ADDRESS 03 MEADOWS ROAD
orv-st-zp | BOCA RATON FL 33486 CITY-ST-2P ]30% A RATON. F1. 22484
TITLE VP T Delete TILE D 7 - [JChange [ Addition
NAME PURITA, JOSEPH NAME
sTREET ApDRESS | 903 MEADOWS ROAD STREET ADORESS gggEEngénggg% -
sor=sizaps. BOCA.-RATON.FL.33486 oo _Fomvstze o DATON.  BT. 9alRL — . .
TITLE VP 1 Delete TITLE TTT TR E e ST [ change [ Addition
NAME SCHOSHEIM, PETER NAME
sTReeT aDoRess | 903 MEADOWS ROAD STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33486 CITY-ST-ZI7
TITLE T [ Delete TITLE [Jchange [ Addition
NAME KREBSBACH, MICHAEL J NAME
STREET ADDRESS | ‘903 MEADCWS ROAD STREET ADDRESS
CITY-ST-ZP BOCA-RATON FL 33486 cimy-st-2p
TILE S O Delete TIMLE 3 change [ Addition
NAME STEWART, CHARLES E NAME
STREET ADDRESS | 903 MEADOWS ROAD STREET ADDRESS
crv-s-2p + BOCA RATON FL 33456 oTY-51-7P
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental repert 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 receiver or trustee empowered 10 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 auaChWn address,4ith all
SIGNATURE: _ \SLRREZZ2IF; [~ L~ I

SIGMATURE AND TYPED QR PRINTED Date

ME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

OTUF rur

AL

r

CR2E034 (9/01),



