2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  »9sa00074557 / Jul 1851016]30%:00 am

NORTH BROWARD ORTHOPEDIC ASSOCIATES, INC. Secretary of State

07-18-2000 90019 042 ***550.00

Principal Place of Business Mailing Address

300 SE 17th st 300 SE 17th st
FI. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Appliad For
6£5—0879251. Not Applicable
) - n ) —
i Couniry 2P Country 5. Certificate of Status Oesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e JR— - —_—— - o et ap—— Name .- T S - - —_— = = e ep— - PR
CCO, JOSEFH M ] Street Address (P.O. 8ox Nurnber is Not Acceptable)
1323 SE 3rd Ave
Ft. Lauderdale, Fl1l. 33316 .
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 Stale of Florida.

SIGNATURE

Signature, typed or prnted name of ragistered agent and litie if applicable. {NOTE: Ragistered Agent signalure required whan reinsiating) DATE

9. This corporation.is.eligible.to satisfy.its. Intangible __ "fo_ﬁmcmiﬁﬁﬁming - ﬂ-_$5 00 M y Bé_u =
. . a

CR2E034 (9/99)

Tax filing rgquirement and elects to do so. Trust Fund Contribution., 0 Added to Fees
(See criteria on back) O by 7
11. N OFFICERS AND DIRECTORS 12. ADDITICNSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME p ] [ Delete TLE [ change [ Addition
:::E;Annnsss L > -SEIN : ::;EEIADDHESS
CITY-ST-2ZP 300 SE-17thist CITY-ST-2IP
— " lwr_ 1 FIL.- 33316 :
TILE T [ Delete TLE [ change  {] Addition
NAME NAME
STREET ADDRESS &BW7:§IS Teet STREET ADDAESS
cmv-s-2F |FT. LAUDERDALE. FL 33316 Cimy-s7-2IP
TLE D O Delete TITLE [l change [ Addition
NAME _ |SMITH, LEROY - -.. _ N e e WWRE_ ] o~ L I A
STREET ADDRESS 0 treet STREET ADDRESS
CITY-S1-ZiP M. EEUD]EKBRLE, ﬁﬁ 33316 CITY-S7-2IP
TME D [ pelete TITLE [ change  [J Addition
NAME KAPILA, DEEPAK NAME
streer anoress (300 SE 17th street STREET ADDRESS
crv-st-ze - |FT. LAUDERDALE, FL 33316 CITY-ST- 2P
TITLE D 7 Delete TITLE (] ¢henge  [J Addition
NAME GOLDSTEIN, RICHARD NAME
stReeT ADDRESS 1300 SET17th street STREET ADDRESS
cr-st-z2p |FT. LAUDERDALE, FL 33316 CITy-$T-21P
TTLE —_— . O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS o, STREET ADDRESS
CITY-5T-21 CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered 1o 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 attachment with an address, with I! other like empowered.

SIGNATURE: W 7-3- 00 95¢/. 525 - 200
SIGNATUN ED OR E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

"



