2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V32353 May 01, 2000 8:00 am
1 Ertty Name Secretary of State

PALM BEACH ORTHOPAEDIC INSTITUTE, P.A. 05-01-2000 90415 003 ***150.00
Principal Place of Business Mailing Adgdress
= P.G.A BOULEVARD 3401 P.G.A. BOULEVARD
STE #500 STE #500 -
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ,
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0327403 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ‘\dditiona|
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o " |~ Name T - . .- I
WARD' PHILUP H 111 Street Address (P.0. Box Number is Not Acceptable)
4420 BEACIN CIR
SUITE 100
WEST PALM BEACH FL 33407 o FL [ oo
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 registered agent and titls «f applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 - S .
Tax ling requiremert and elects 0 00 80, Atter MAY 1,200 Fe willbe $55000 | ' [RS8 SRR IO - SR80 My e
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE Dvw : : [ Delete TITLE - Ochange [ addidon | §
NAME CAMPBELL, DAVID MD NAME &
STREET ADDRESS | 1004 § OLD DIXIE HWY STE 350 STREET ADDRESS ‘i
CITY-ST-ZP JUPITER FL 33458 CITY-ST-IIP -
TIMLE DT ) O pelete TINE [ Change [ Addition &
NAME WAXMAN, BRUCE MD NAME
STREET ADDRESS | 3401 P.G.A. BLVD.,STE. 500 STREET ADDRESS
omv-s1-2p | PALM BEACH GARDENS FL 33410 GITY-sT-2p
me - | PP 1 Delete TMLE DS B Change [ Addition
NAME COONEY, MICHAEL MD NAME COONEY; MICHAET, MD }
STREET ADORESS | 3401 P.G.A. BLVD.,STE. 500 STREETADDRESS | 34001 PGA BLVD., STE 500
emv-sr-2¢ | PALM BEACH GARDENS FL 33410 G2 | paALM BEACH GARDENS, FL. 33410
TILE v ' B¢ Delete TILE DP : O Change [ Addition
NAME BAYNHAM, G. C NAME COOK,FRANK F. MD
sTREET ADDRESS | 3401 P.G.A. BLVD.,STE. 500 . SREETADDRESS | 3401 PGA BLVD STE 500
erv-st2¢ | PALM BEACH GARDENS FL arv-stZf | pPALM BEACH GARDENS, FL. 23410
e DC O Delete TALE Clchange [ Addition
NAME BURDETT, ARTHUR C NAME
sTreeT apoResS | 3411 N FLAGLER DR STE 9300 STREET ADDRESS
om-st-2¢ | WEST PALM BEACH FL 33401 oITY-S1-2P
TITLE 1 Detete TITLE DV [l Change [ Additian
:?:EETADDRESS S mmmss EAYNHAM, BRET O. MD ‘
CITY-5T-27 CITY-57-21p 3401 PGA BLVD STE 3500
PALM REACH CGARDENS, FL 23410
13. | hereby certify that the information supplied wity this fling dass not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental re "/ rugf and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an ofiicer or director
of the corporation or the receiver or trustep 43- ." ged Lo 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 with an agltipasg 0 all other like empowered.
LN 7_\ o S ASLI Y
SIGNATURE: ___ SlGN LA RECERPNRS £ cosk My  4-209e  5h1-63-7274
s SIGNATURE AND TYFRI.DR PRINTED MAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #




