2003 FOR PROFIT CORPORATION Mar 2{12]-6)%]3,)8;00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000074251 .
1. Entity Name R et e 03-24-2003 91015 031 150.00
ORTHOPEDIC HEALTH.CENTER, INC. e
R R I _
Principal Place of Bl'.us_ihe's’s ok Mailing Address - EVVIUDJY
2601 S.W. 3TTH AVE.. SUTE €07 2601 S.W. 37TH AVE.. SUTE 607 L '
MIAM! FL 33133 ‘ MIAKD FI 33133 CLTT .
2. Principal Place of Business 1 3. Mailing Address - ”“ﬂl" u”“l”ll“ ““l |Im |I||“||“ "l“ ||||| Hlll m“ ull Ill’
Suite, Apt. #, etc. ite, Apt. #, etc. .
P Suite. Apt. 4. elc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65'0860435 Applied For
. Not Applicable
. Zip . 1 i Count .
- X S e | COURY. | Ze __. auniny - | S5.-Certilicate of Status Desired .-.:[:]——-4$8'75. Additional .
Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Name
ZASLOW, DENI 0. ' ‘
0w, e le B'po Street Address (P.O>Box Number is Not Acceplable)
2601 S.W. 37TH AVE., SUITE 607
MAMIFL33133 .
§ ' ' . City FL | ZrCoce
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 _ . :
Signaturs, typed o pr\n‘med name of regestered agent and litle if applicable (NOTE: Registered Agent signature nequired when reinstating} DATE
F!LE!JOW!“FEE :ﬁs’ i 2525052'00 9. Election Campaign Financing $5.00 may Be
ftpr “a’_ o Feo e ] Trust Fung Contribution, il Added to Fees
lé g Fiorida Departinenit Bf State '
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
me | PD i 3 petete TILE _ ' O Change  [J] Addiion |
e ZASLOW, DENNIS B D.0. e K
sweer aporess | 2601 S.W. 37TH AVE., SUITE 607 STREET ADRESS \:
arvstze | MIAMI FL 33133 ) | \
e O Oelete TILE O Change ([ Audition .
NAME : NAME - !
STREETADDRESS | . . . L  STREET ADORESS o e
i R e e - e - . e m———e—— = ST TR o T e - =~
CITY-ST- 1P CITY-ST-ZIP .
TITLE . O petete - Tme [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST- 21 iry-ST-2P '
TILE [ Detete TIME . [ Change [ Addition |
NAME NAME
STREET ADDRESS SIRFET ADDRESS ' :
CITY- 5T-2IP CITY-S1.2IP . l
- - -
LE ’ O pelete TITLE [ Change (] Aucition- ¢
NAME 1. ] HAME o . C '
STREET ADDRESS . R SIKEET ADORESS ‘ '
CITY-S1-21P : CItv-ST-7P .
Tme : (1 Detete me O] Change [ Additiom |’
NAME . NAME 1
STREET ADDRESS STREET ADDRESS
CHY-ST-21P i CiTy-S1-2P
12. | hereby certily that the information supptied with this ling does nol quatily for the exemplion staled in Section 119.07(3)(). Florida Statutes 1 lurther cerlily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under path: thal 1.am an officer or director
of the corporation or the receiver guifusiee empowered (o execule 1S report as require hapier 607. Florida Stalutes; and thal my name appears n Block 10 or Block 11 if
changed. or on an atlachment with athaddress. with all other likgy e eied 3

R PNy ~[0 /1% b |




