FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000079631 05-02-2005 90519 023 ***150.00
1. Ennty Name
ORTHOPAEDIC CENTER CF SOUTH FLORIDA, P.A,
Principal Place of Business Mailing Address
600 SOUTH PINE ISLAND ROAD 600 SOUTH PINE ISLAND ROAD s
SUITE 300 SUITE 300 c 5 ﬂﬂq b 4 7 8
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
SRS s IO MVIAR I RN
Suite, Apt. #, elc. Suile, Apl. #, elc. 04252005 Cha-P CRZED34 (10/03)
Cily & State City & Stato 4. FEI Number Applied For
65-0452574 Not Applicable
7o Country Zip Country 5. Certiicate of Status Desired 0O ?g.giag:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

JACOBS, STEPHEN J

2216 SUNRISE KEY BLVD Streat Address (P.Q. Box Number is Not Accepiable)
FT LAUDERDALE, FL 33304

City : FL |Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signare. voed o pricdagt dame of rerstered agent and e M apphsatia (NOTE Aegastored Agent sigteature rpquiréd when ransialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Added to Fers
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DR O petete TIMLE Dr. [ Change  [XJ Addition
NAME ROLNICK, AUDIE M M.D. HAME Cummings, Phillip B M.D.
STREET ADDAESS | 600 5. PINE ISLAND RD., SUITE 300 sreeraooRess | 600 S. Pine Island Rd., Suite 300
CITY-ST- 2P PLANTATION, FL 33324 CITY-5T- 2P Plantation, FL 33324
I7LE DR O Delete TILE {0 Change [ Addition
NAME BERKOWITZ, BRUCE M.D. NAME
SIREET ADDRESS | 600 S. PINE ISLAND RD., SUITE 300 STREET ADDRESS
CITY-5T-ZiP PLANTATION, FL 33324 CiTy-51-21P
THLE DR £ Delpte THLE O Change [} Addition
NAME SIMON, RICHARD M.D. HAME
STREET ADDKESS | BO0 S. PINE ISLAND RD., STE. 300 STREET aDDRESS
any-51-21 PLANTATION, FL 33342 Ciry-§1-2P
T DR ] Delete TME [ change [ Acdition
HAME JACOBS, STEPHEN MD NAME
STREEY ADDRESS | 600 S PINE ISLAND RD, STE 300 SIREET ADDRESS
cny-si-2p PLANTATION, FL 33324 cimy-ST-7iP
TITLE, DR {7 Delete e O3 Change [ Addition
NAME CHAYET, BRAD MD HAME
STREET ADDRESS | 600 S PINE ISLAND RD STE 300 STREET ADDRESS
CIfY-ST-2IP PLANTATICON, FL 33324 CITy-5T-2Ip
TILE DR \ 7 Delste TLE [ change [ Addinon
HAME JAROLEM, KENNETH MD NAME
STREET ADDRESS | 600 S PINE ISLAND RD STE 300 STREET ADORESS
CITy-s1-21P PLANTATION, FL 33324 / ciry-s1-21P

12, | harety certily that the wiormaton suppli
ndicated on this report or supplementat
of the corporalion or the receiver or
changed. or on an attachmenl wi

SIGNATUR

this liling does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information
is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
ared o execule this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111§
itk alt other like empowered.

Stephen J. Jacobs, M.D. April 25, 2005

SIGNATURE AND TYP@D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Qale Daytirma Phano #




