2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 563500 Secretary of State

May 02, 2002 8:00 am

SOUTH FLORIDA ORTHOPEDIC CARE, INC. 05-02-2002 90048 021 ***150.00
Principal Place of Business Mailing Address
C/0/ OMNA MEDICAL PARTNERS 5215 OLD ORCHARD RD.
2255 GLADES RD. #219A 850
BOCA RATON FL 33431 . SKOKIE IL 60077
L : A G X G
2. Principal Place of Business 3. Mailing Address
ST ol O cheet &
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NCT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number Applied For
St Ll 650269673 Not Applicable
Zi Count Zi Count . i : iti
2 OO-F- ;_ O‘li? % 9 P ‘ euntty 5. Certilicate of Status Desired O Ege'gesql‘ﬁ?:énonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name Fe k- . =

HARR'S, PETER H ESQ. Street Address (P.0. Box Number is Not Acceptable})

C/O OMNA MEDICAL PARTNERS, INC.

2255 GLADES ROAD, SUITE 215-A OS2 Ser iz, Le—e

Ci [~4 Zip_Cod
BOCA RATON FL 33431 Y Lt o FL | 5% -2

8. The above named entity subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(e S /74>

TURE

SIGNATU Si re, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FiLE NOW!l FEE IS $150.00 ‘ - )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 18- Elriztgzr%ag:ﬂsguﬁi:mmg 0O fdsd.oo May Be

o . ed to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K Delete TILE [ Change [ Addition
NAME PECK, DAVID NAME
STREETADDRESS | 9955 GLADES ROAD SUITE 219-A STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33431 CITY-ST-2IP
TILE VPTD 4 petete TITLE [ Change [ Acdilion
e PORTNOY, FRED | o
STREET ADDRESS 22585 GLADES HOAD SU"-E 219‘A STREET ADDRESS
CITY-5T-2IP BOGA RATON FL 33431 CITY-ST-21P

+, Sren i
TITLE VPSD O Delete TITLE froa et ‘?// 5 change [ Addltion
Trtese " i L e~

NAME HARRIS, PETER Ak 1 15 el Greomet nef S jo [t
STREET ADDRESS 2255 GLADES ROAD SUITE 219-A STREET ADDRESS > ST
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZiIP P - Gl ¢00FF
e VPMD o Dsiete TIME O Change [ Addition
e STRAIN, RCHARD E MD e
STREET ADDRESS 2255 GLADES HOAD SU"E 413A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-Z2IP
TITLE AS 7 Dekee e Pasn ke b lece R Fchange [ Addition
e BARBOUR, ALYLSSA R . iz ol ot
STREET ADDRESS | 2955 GLADES ROAD, STE 416A STREET ADDRESS a T
rt-s12¢ | BOCA RATON:FL 33431 orv-57-20 st , B ERTF ¢ b
TITLE [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P

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 1 am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wia an acdress, with all other like empowsred.

(G T2UEE REQUIRED Yo~ Tt v

“ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-,

SIGNATURE:

:

]
[

2

CR2FN24 (9/01)



