2008 FOR PROFIT CORPORATION AN
. . - REINSTATEMENT FILE

DOCUMENT # P99000096092

1. Entity Name
JIM CURTIS ORTHO LAB SERVICES, INC.

08HAR-L PH 2: 11
SECRETARY CI- STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

13255 SW 137 AVE 13255 SW 137 AVE . ‘ﬁ(
SUITE 216 SUITE 216 ) 6

MIAMI, FL. 33186 MIAMI, FL 33186

Suite, Apt. #, etc. Suite, Apt. #, eic. BELN&@‘A gy /6(
Appli Q\/

City & State City & State 4. FEI Number
65-0958373 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status ‘Des‘lref:t m’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURTIS, JAMES R
13255 S.W 137 AVE Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 216
) City FL Zip Code

MIAMI, FL 33186
8. The above named entity suBmits anging its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the gbtigations of registere

2/!5/08
SIGNATURE )
Signatuge” 1ypedor/prin(5ﬂ1(”ul reqistered agent and title H applk:ahﬁf (NOTE: Raglatwrad Agent q when ’ DATE
In accordance with s. 607.193(2)(b), F.5., the
FILE NOWII! FEE IS $300.00 corporation did not receive Ihe(p)rsoz notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIME PSTD [ Delste TITE o [} Change {21 Addition
NAME CURTIS, JAMES R NAME T II 11 = ':_-”;:l.;-ii
STREET ADORESS | 13255 SOUTHWEST 137TH AVENUE STREET ADDRESS (13 .f AH—— lf NE-=01%  #%3 3U. {1y
CITY-ST-2P MIAMI, FL 33186 CITy-s7-2P
TE [ pelete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE a O pelete TIE [ Change  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2p
TITLE O Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2Ip
TIMLE ] Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-si-ap
TME 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is fruaand accurate and that my signature shall have the same legal effect as if made unider oath; that | am an officer or director
of the corporation or the receiver or trustee pafiowereH to execute this report as required by Chapler 607, Fiorda Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment withesTe{ess, with All other like empowered.,

SIGNATURE:

2//5/2005’ 305 -969-SYoo

SIGW PED OR PRINTED w OF SIGNING OFFICER OR DIRECTOR f Daytima Prone #




