2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19170

1. Entity Name

ORTHO CONCEPTS, INC.

Principal Place of Business

8780 N. KENDALL DR

Mailing Address

8720 N. KENDALL DR.

SUITE 206 SUITE 206

MIAMI FL 33176 MIAMI FL 23176-2198
us us

2. Principal Place of Business 3. Mailing Address

GELRBRER

Suite, Apt. #, etc.

City & State

Zip Country

KRAMER, ROBERT M.
4000 HOLLYWOOD BLVD
SUITE 485 SOUTH
HOLLYWOOD FL 33021

iy & Sae VAN, Tl 33169

6._Name and Address of Current Registered Agent . -

| & COMPANY
P85 NW. 199th STREET, #204

- IR0

By
AS:

Il

DO NOT WRITE IN THIS SPACE

Il

026465

M

4, FEI Number

Zip

| Country

5. Certificate of Status Desired

Applied For

65-0322389

O

$8.75 additional

Fee Required

Not Applicable

- ~- 7. Namg and Address of. Ne_vy;Fl_e_g_i_s_t_e__red_;_ﬂ_ugam

“Name

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

City

FL I 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, typad cr pnmad name of registered agent and

1itle it applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1. o QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TITLE {TJchange [ Addition %

NAME WILK, BRUCE R. NAME o

=

sTREET AODRESS | 8720 N. KENDALL DR STE 206 STREET ADDRESS &

CITY-ST-2P MIAMI FL CITY-5T-21P w
Sk - o

TITLE D [ elete TITLE [ Change [ Addition | ©

NAME STENBACK, JEFFREY T. NAME SO0D031 19289385 —

STREET ADCRESS | 8790 N. KENDALL DR. STE 206 STREET ADDRESS 02T A0 0R T —0s

CITY-ST-2P | MIAML FL | I #0000 esnalTH 00

mE —_— . B 0 Delete RO e B [ change [ Addition .

NAME "NAME - T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Deiete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-2IP

TITLE O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-2IP

TITLE , [ pelete TITLE ) [ Change [ Additicn

NME g HAME

STREET ADDRESS STREET ADDRESS :{ \ ?S

Giy-st:2ip oIy -5T-2P b

13. | hareby cartify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental feport is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phora #




