FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
) .

DOCUMENT # P99000096092 ecretary of State
JIM CURTIS ORTHO LAB SERVICES, INC. 04-02-2002 90049 014 ***150.00
Principal Piacs of Business Mailing Address
13255 S.W 137 AVE 13255 S.W 137 AVE
SUITE 218 SUITE 216
UG WATO T
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
65-0958373 Not Applicable
Zp Couniry zp Country 5. Certilicate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- - Ere pe A P g = -~ T Name-— - = -~ <= - = =& - — = e

CURTS, JAMES R

Street Address (P.O. Box Number is Not AcGeptable)

13255 S.W 137 AVE

SUITE 216
MIAMI FL 33186 City FL I Zip Code
o T
8. The above named entity submits_this statem}?{fqér{epu%se of changing its regisiered office or registered agent, or both, in the State of Florida,
o e s /2./
SIGNATURE ¥ St T L =E2/21/ 02
Signature, tw;;n printad name of registerad agert and title it applicadle (NOTE: Registered Agant signature reguired when reinstating} PﬁTE 7
9. This corporatigrtIs eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and €lects to da so. After May 1, 2002 Fee will be $550.00 L Ol '
il Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete JIiLE [ change [ Addition
NAME ¢ CURTIS, JAMES R NAME
streer. aooness | 13266 SOUTHWEST 137TH AVENUE STREET ADDRESS
crv-s-ze |MIAMI FL 33188 CITY-§T-2P
TIES 1 Dotate e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY- ST-2IP
TME - L - e . T B ;™R | I 1 1S L P, - o - . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TITLE Tl change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TITLE - O pelete TITLE [ Change ) Addtion
HAME NAME
STREET ADDRESS 1 STREET ADDRESS
CHTY-ST-ZIP CITY-8T-2IP
TITLE O Ddelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report agfequiged Ty 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 all gther like empowerga

SIGNATURE: SGNA

3/2 //D'-\-— 305-99-5Y00

/Date Daytime Phone #

1924620

v

CR2E0H (9/01)



