FILED
Jan 29, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19170

1. Enlity Name

ORTHO CONCEPTS, INC.

Secretary of State

01-29-2003 90314 044 ***150.00

Principal Place of Business
8780 N. KENDALL DR

Mailing Address
GELBER & COMPANY

—rvaasal vy

e e T U ERARRIDAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

(:&ULEP" <& COMPANY

[J CHECK HERE IF MAKING CHANGES

arnha r‘lr\clc Naorh
Cily & Stale Cn bl 4, FEI Number Applied For
Yﬁﬁgﬁ'faf F lorlda 33025 65'0322389 Net Applicable

Zip Country Zip Country 5. Certificate of Statlus Desired O l§8.75 Additional

. ee Required
5. Name and Address of Current Reglstered Agent T ~ 7. Name and Address of New Registered Agent "
E Name
KRAMER, ROBERT M. Street Address {P.0. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD
SUITE 485 SOUTH e .
HOLLYWOOD FL 33021 &~ Ciy FL | 20 oo

8:-The abave named entity subrits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the cbligations of registered dgent.

$IGNATURE
KJ ! Signalure. typed or printed nama of registared agent and tils if applicable {NOTE: Registerad Agent signatura raquired when reinstating) DATE
.l FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Added 1o Fees

Trust Fund Contribution.

Make Check Payable to:Fiarida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J Change ] Addition
NAME WILK, BRUCE R. NAME

staeer anoress {8720 N. KENDALL DR STE 206 STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-S7-2IP

TTLE D 1 pelete TITLE [ change [ Addition
NAME STENBACK, JEFFREY T. NAME

stacer anoress 8720 N. KENDALL DR. STE 206 STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

e - T sTT “T [O'Gakele TIE - - "[Jchaige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2IP

TIMLE {1 Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ peletz TITLE [ Change  [] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P ] cm-sr-zp A

is fiing does not qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report §
of the corparation or the receiver or rust

changed, or en an anajhment with

SIGNATURE:

, with all other like empow:
Si =u*. [UBEREQUIRED

J

sh

GNATUR{)/!G?‘I’YPED RINTED NAME OF R OR DIRECTOR

Date

Daytima Phone #

CR2E034 {10/02)



