2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # S63500

1. Entity Name

SOUTH FLORIDA ORTHOPEDIC CARE, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90096 039 ***150.00

) Principal Place of Business Mailing Address
G/Q/ OMNA MEDICAL PARTNERS C/0f OMNA MEDICAL PARTNERS
2255 GLADES RD. #2194 2255 GLADES RD. #2194 -
BOCA RATON FL 324 BOGA RATON FL 33431-7391
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 65 0 Applied For
269673 Not Apglicable
Zp Country Zi Country 5. Cerlificate of Status Desired ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, PETER H ESQ.
C/O OMNA MEDICAL PARTNERS, INC.

2255 GLADES ROAD, SUTE 4164 G A
BOCA RATON FL 33431

Street Address {P.0. Box Number is Not Acceptable)

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. |

SIGNATURE

Signature, typed or printed name of ragistared agent and ttle if applicabls.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects (¢ do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.60

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete JMLE PN-D\ recxor . mmnge [ Addition
NAME PECK, DAVID NAME A
staeeTAcDRESS | 2255 GLADES ROAD SUITE 416A STREET ADDRESS %)(C - C:Q\Cl
CITY-ST-2IP BOCA RATON FL 23431 CITY-ST-2IP -
TLE VPT [ Delete TITLE . Change [ Addition
e PORTNOY, FRED e VPT4 Direcitor A
staeeT anoness | 2255 GLADES ROAD SUITE 416A STREET ADDRESS
£ITY-ST-2P BOCA RATON FL 33431 , CITY-ST-2IP %‘\'C ’ &lq A
TITLE S %ugme TTE O change [ Addition
NAME JOHNSON, DARYL P NAME
streeT ADoREss | 2256 GLADES ROAD SUIME 416A STREET ADDRESS
cmv-s-2¢ | BOCA RATON FL 33431 CiTY-ST-2tP )
T VPS 3 Dalste me VPAa Direc\or ﬁcnane ] Addition
NAME HELMS, PETER NAME ] ? +
sTreeT aDDRESS | 2255 GLADES ROAD SUITE 416A STREET ADDRESS HO"( rlgs eter
erv-s-2¢ | BOCA RATON FL 33431 CITY-ST-7P UWle. AG A
e VPMD [ Delete e [Jchange [ Adeition
NAKE STRAIN, RICHARD E MD NAME
sTREET ADDRESS | 2255 GLADES ROAD SUITE 418A STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33431 CITY-ST- 7P
TITLE 3 Gefete e ) Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-ZP

13. { heraby certify that the information supplied with this fiiing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further ceriffy thal the infarmatian

indicated on this report or supplE
of the corporation or the receive]
changed, or on an attachment

SIGNATURE: _

‘%_.

Daytme Phone #

ental 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
rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

n ddw‘smth all other like empowered.
X S Sy L RN
I o L el SN LY
] T Dale =

E PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

F iV

714 19/99"

3



