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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG900009336 T
1 Enty Narme : . | May 18, 2000 8:00 am
ORTHOPEDIC SPECIALISTS, P.A. Secretary of State
. 02-15-2000 90031 041 ***150.00
Frincipal Place of Business Mailing Address
2951 NW, 49TH AVENUE 205¢ N.W. 49TH AVENUE
SUITE 305 SUITE %06
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313-1617 e — - o
e e AR IR
Suite, Apt. #. etc, Suite, Apl. #, etc. - DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE! Nurnber Applied For
G8-09577el Nol Appiicable
Zip Country | Zip- | Country ) 5. CE_artiiicate of Status Desied [ Ee%.ggq ;‘;Eef:il“anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (PO. Box Number is Not Accaptable)
701 BRICKELL AVENUE
SUITE 3000
MIAM} FL 33131 Ty FL [ ZPcoce

8. The above named entity Subrmits s staterment for the purpose of changing its registered office ar registered agent, ar both, inthe State of Flarida.

SIGNATURE
Signature, typad of prsted naime of registerad agent aad tile if appficable. (NOTE' Registered Agent signature requirad whes semnetating) DATE

9. This corporation is eliginle to satisfy its Intangible FILE NOW! FEE IS $150,00 . S

Tax g requirement and elgets 0 do s . After MAY 1,2000 Fee will be $550.00 10- Election Camecign Foancing - $5.00 may 50

(See critaria on bac'} O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTQRAS IN 11 .
e 03 Detete TImE FPRES 1 DI wT O chenge [ Adgition | &
NAME NAME GARy K Rvirk +7. D, g
STREET ADDRESS STRIETACDRESS |2 6 Co Loawsme DR @
CITY-ST-21P GY-5-ZP |CeR AL SPRwaS, Ft. 3307 B §
mE 3 Deteze e yics freSroaqwr O Crange DR Addion | O
HAME NAME FREDRIS M. GurAard, ~.4
STREET ADDRESS SIREETADDRESS |77 3371 5. . 4T Couar
CITY-5T-21P CITY-51-2IP Peaowrmriod AcLES, FL. 33325
TITLE O elete TME SicrarIRY "7 Dlcrange 190 Addition
NAME NAME RrrisToprdd T 7ROt muwo, 71D,
STREES ADDRESS STHETADDRESS 1G4 5 W - Voo DR OGE DRVE
CiTY-SF-2P oSt | Paralamd, Fé 33067
E O perete I e ASST- SEcRgynLy [Jcrange B4 Addition
NAME RAME rnrracHA Buwwo
STREET ADDRESS STHEETADDHESS |9322 € 5 W TP 87
CIrY-ST-217 ar-str | Bopes Karow Ft 33428
TITLE ] Detete TILE [ crange ] Addition
HAME I NAME
STREET ADOSESS STREET ADDRESS
CoTY-§T- 21 oImY-ST-7Ip
TILE 7 Delete TME [M change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5-2IP CITY-87- 2P |

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true a cufate and That my signéture shall have the same legal effect as it made under oatn; that 1 am an officer of director

of the ¢erporation or the rec F or trustee empowers acqle this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block t2 if
changed, or on an atfagh ith an address, with r lixg empowergd,

| SIGNATURE: ﬁmﬂﬂ@é@m 1;7.013

e T o

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGMING OFFICER OR DIRECTOR Daybms Fnana #




