|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
T Secretary of State

DOCUMENT 'E .- 998000058390 01-17-2003 90070 030 ***150.00

1. Entity Name

BOCA RATON ORTHOPEDIC GROUP, INC.

S,

Principal Place of Business Mailing Address UUV Y s —
203 MEADOWS ROAD 903 MEADOWS ROAD

BOCA RATON FL 33486 BOCA RATON FL 33486

e of Businass 3. Mailing Add

sz nons oo woee— NIRRT

Suie, Azfét(:o : SUItjfitéetc. [0 CHECK HERE IF MAKING CHANGES

City & State o City & State — 4. FEI Number Applied For
BOC 12 Kﬁ' 10 u F[‘ * OC.F} Eﬁ' / (% U #L - 65.0846824 Naot Applicable
Zl-% 3(_,(3 I . Coun(tjs A §p3 y 3’ Courzrjsﬂ : 5. Certificate of Status Desired | ?i'g;:ﬁggﬁma'
. - 6._Name and.Address of Current.Registered Aaent . . - fram o 7. Name and Address of New Registered Agent

Name :

CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE -

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturs raquired when rainstating) DATE
FILE NOWIH FEE IS $150.00 ) o
Atr My 12008 Fee wil b $55000 T §500 e oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE P [ pelete TILE 1/ . [J Change Addition
NAME WOLLOWICK, BURTON S P/D NAME GEOLGE KoLETT s X
STREET ADDRESS | G0 MEADOWS ROAD STREET ADDRESS ZQ 3 MEARLOOWS ROAD D
orv-st-2p | BOCA RATON FL 33486 GITY-ST-2p ocy RBTON FL. 239%8)
TLE VP U P l p [ pelete TITLE [ Change [ Agdition
NAvE PURITA, JOSEPH N
STREET ADDRESS | 803 MEADOWS ROAD STREET ADDRESS
|urestzp. | BOCA.RATON.FL.33486__.. . . omvestae S S
TITLE VP Xneme THLE [J Change [ Addition
N SCHOSHEIM, PETER e
STREET ADDRESS | 903 MEADOWS ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2P
TILE T -T / D [ pelete TITLE {Jchange [ Addition
NAME KREBSBACH, MICHAEL J NAME
STREET ADDRESS | 603 MEADOWS ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 ' CITY-ST-2IP
TITLE S 4 I 7 oelete TITLE O3 change [ Addition
e STEWART, CHARLESE | e
STREET ADDRESS | 903 MEADOWS ROAD STREET ADDRESS
CITY-ST-217 BOCA RATON FL 33486 CITY-ST-2ZP
THLE D . 1 petete TILE . [T Change [ Addition
o BROMSON, MARK S NAVE
STREET ADDRESS | 03 MEADOWS RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 . CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does nglt qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and acc e and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver ar ef fle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with/# #ife empowered.

SIGNATURE:

Dats Daytima Phone #

/- 7-03  54/-391-5515

WTILL N i-

ny

CR2E034 (10/02)

%;




