FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000079631 05-30-2006 90038 009 ***550.00
1. Entity Name
ORTHOPAEDIC CENTER OF SCUTH FLORIDA, P A
Principal Place of Busingss Mailing Acldress 4“ 03 Q'.) 46
600 SOUTH PINE ISLAND ROAD 600 SOUTH PINE ISLAND ROAD . o
SUFTE 300 SUITE 300
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
PSS v IR RO
Suita, Apt. #, eic. Suite, Apt. 4, etc. 05222006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0452574 Not Applicable
die Caunlry Zip Cauntry 5, Certificale ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
JACOBS, STEPHEN J
2216 SUNRISE KEY BLVD Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304
City FL i Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Sipretwre, fyped or pnnted pama of registered agent and e f applicatin (NOTE Registered Agent signature required whon reingiatng; DATE

FILE NOWIIl FEE IS $550,00 8. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DR 7 peiste TITLE ) Change "Addition
e ROLNICK. AUDIE M M.D. HaE Ceynmningy; ‘p/if//'ﬁ AL o
SIREET ADDRESS | BOO S. PINE ISLAND RD., SUITE 300 STREET ADONESS (£ DO J Iné /82720 /&/; .fuﬂ@ Foo
arv-si-zf | PLANTATION, FL 33324 or-stap | Dlasta o1, FlorioAd 33 32¢f
TILE DR [ Delete TITLE [ Change w Addition
NalE BERKOWITZ, BRUCE M.D. NAME Lrniry, L }67/1 AL A
STAEET ADDRESS | 600 S, PINE ISLAND RD., SUITE 300 sierooess B OO . Firme felaro fa/t’ 2. 7.]
wv.star | PLANTATION, FL 33324 ovsie | Php mber loon, Fronwot 3 333 Y
Tne DR {0 pelete TME [ Change [ Addition
NAWE SIMON, RICHARD M.D. NAME
SIREET ADDRESS | 600 S. PINE ISLAND RD., STE. 300 STREET ADDRESS
cY-§1-2p PLANTATION, FL 33342 CITY-ST-2P
1MLE DR O Detete e [ Change [ Addition
NAME JACOBS, STEPHEN MD NAME
STREET ADDRESS | 600 S PINE ISLAND RD, STE 300 STREET ADURLSS
CITY-§T-2IP PLANTATION, FL 33324 CITY - 5T-2IF
TIm.E DR O nelete TILE : [ Change [ Acdition
HAME CHAYET, BRAD MD NAME
STREET ADDRESS | 600 S PINE ISLAND RD STE 300 STREET ADDRESS
CHY-ST-2P PLANTATION, FL 33324 CITy-ST-21P
TILE DR O pelete TIE [ Change [ Addition
NAME JAROLEM, KENNETH MD NAME
STREET ADDRESS | 600 S PINE ISLAND RD STE 300 STREET ADDRESS
CITY.ST-ZiP PLANTATION, FL 33324 ) cuv-st-me
42. | heraby certity that the information supplieg with this filing does not guati r the exemplions contained in Chapter 119, Florida Statutes. | urther cerily that the intormation

indicated on this repo:t ar supplemantal report is true and accurate and
of the corporation or the recaiver or rustee empowared 10 execute
changed, or on an attachmen! wilth an address, wilh all ather like

SIGNATURE:

| my signalure shal have the samae legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

_[7L,-/a({

SIGNATURE ARSPTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davinme: Priocee §




