FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P98000074557 ecretary of State
1. Entity Name 04-14-2003 90085 024 ***150.00
NORTH BROWARD ORTHOPEDIC ASSOCIATES, INC.
Principai Place of Business  * 1 Mailing Address )
0 SE 17 §T. 300 SE 17 ST, o e
FT. LAUDERDALE FL 33316 ' * FT. LAUDERDALE FL 33316 ' _ o
2. Principal Place of Business 3. Mailing Address | ’II"III “I mll ’Im "l" I|l“ "‘” "“HII” "II] I“l’ m” ‘lll ‘"‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & Stale City & State . 7 4. FEI Number Applied For
650879251 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Etaae-;esq l.ji\?:(;lional
6. Name and Address of Current Registered Agent ~ ~—~ < ™™= -~ " - 77" - 7" Name and Address of New Registered Agent —
Name
BALOCCO’ JOSEPH M .. Street Address (P.O. Box Number is Not Acceptable)
1323 SE 3RD AVE-
FT. LAUDERDALE FL 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 State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

-~

e

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
" E ”
AftFul-VlE NowM I::EE 'ﬁltjeso'ao 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 EF w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ pelete TITLE [J Change  [T] Addition
NAME LWIN, SEIN ' NAME
STREET ADDRESS | 300 SE 17 ST. STREET ADDRESS
ar-si-zp | FT. LAUDERDALE FL 33316 cmy-s1-2¢
TITLE D O delete TITLE [ Change [ Addition
NAME ABRAHAMS, MICHAEL NAME
v STREET ADDRESS 300 SE 17 ST ’ STREET ADDRESS
erv-s7-2P | FT, LAUDERDALE FL 33316 GITY-51-2P N _
T T o T Dosee  fowme ' - T T T Ochenge I Addtion
NAME SMITH, LEROY A NAME
STREET ADDRESS | 300 SE 17 ST. STREET ADDRESS
orv-sT-2° | FT. LAUDERDALE FL 33316 oy-st-2P
TILE D X Delete TITLE O Change [ Adition
Ak KAPILA, DEEPAK NAME
STREET ADDRESS | 300 SE 17 ST. STREET ADDRESS
arv-s-ze | FT. LAUDERDALE FL 33316 GiTY-S1-7P
TITLE 2 vetete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
B nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver -‘u‘n' ] ute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

SIGNATURE: - =10 4/10/2003 954-522-1982

A y;
ena & H%NVYMEEIHED N.ﬁ OUIGNING OFFICER OR DIRECTOR Date Daytims Phone #

oL

nv

CR2E034 (10/02)



