2012 FOR PROFIT CORPORATION ANNUAL REPORT J FI3I_1EI3012
DOCUMENT# P93000079631 Secr%rt]ary’ of State

Entity Name: ORTHOPAEDIC CENTER OF SOUTH FLORIDA, P.A.

Current Principal Place of Business: New Principal Place of Business:

600 SOUTH PINE ISLAND ROAD
SUITE 300
PLANTATION, FL 33324 US

Current Mailing Address: New Mailing Address:

600 SOUTH PINE ISLAND ROAD
SUITE 300
PLANTATION, FL 33324 US

FEI Number: 65-0452574 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

ZISKIND & ARVIN, P.A.
3058 GRAND AVENUE
SUITE 300

MIAMI, FL 33133 US

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:

Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title: DR
Name: SIMON, RICHARD J M.D.
Address: 600 S. PINE ISLAND RD., SUITE 300

City-St-Zip:  PLANTATION, FL 33324

Title: DR
Name: BERKOWITZ, BRUCE M M.D.
Address: 600 S. PINE ISLAND RD., SUITE 300

City-St-Zip:  PLANTATION, FL 33324

Title: DR
Name: ROLNICK, AUDIE M M.D.
Address: 600 S. PINE ISLAND RD., STE. 300

City-St-Zip:  PLANTATION, FL 33342

Title: DR
Name: JACOBS, STEPHEN MD
Address: 600 S PINE ISLAND RD, STE 300

City-St-Zip:  PLANTATION, FL 33324

Title: DR
Name: CHAYET, BRAD MD
Address: 600 S PINE ISLAND RD STE 300

City-St-Zip:  PLANTATION, FL 33324

Title: DR
Name: JAROLEM, KENNETH MD
Address: 600 S PINE ISLAND RD STE 300

City-St-Zip:  PLANTATION, FL 33324

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: STEPHEN JACOBS MD DR 01/31/2012
Electronic Signature of Signing Officer or Director Date




From: $54.452-1370

RTHOPAEDIC
ENTE ROf South Florida

Boord Cerfifled by the American
Board of Orthopaedic Surgery

Sruce M. Berkowifz, M.D.
Crihopaedic Surgery
Sports Madicing & Arthroscopy

Brad 8. Chayet, M.D.
Oithopasdic Surgery
Spors Medicine & Arthroscopy

Philllp B. Cummings, M.D.
Hand Surgery, Micravasgular Surgery
& Eibow Surgery

Stephen J. Jacobs, M.D,
gaedic Surgery & Arthirowcopy
Sportt Medicine & Reconstruciive Surgary

Kenneth L. Jawclem, M.D.
spinal surgery
Onhoposdic Surgery

Richard M. tinn, M.D.
Orthopaaedic Surgery
Arthroscoplc & Raconstructive Surgery

Matsal Mading, b.RM.*
Podialic Mediclne
Foo! & Ankle Surgery

Benjamin 5. Padsh, M.D.1

intarvgntional Paln Managemant

Audie M. Roinick, M.D.
Crihopaedic Surgery
Arthroscople & Reconstructive Surgesy

Neolft A. Schachier, M.D.
Spinal Surgery
Crihopaedic Surgery

Richard J. Simon, M.D.
Crihopasdic Surgary
Sporis Medizine & Arthrossapy

Douglas R. Shingham, M.D.
Qrthopaedic Surgery
3porfs Medicine & Arthroscopy

* Boara Eilglbla

Y woard Gartttind in Anesthesiology By
The Americon Boord of Anestheslology &
Board Coartified in Pain Medicing 8y The

American Boord of Anesthesiology

To: 1-850-245-6017 Page: 2/3 . _ Date: 2/23/2012 12:55.06 PM

YO [
Wl

Febryary 23, 2012

Florida Department of State
At Division of Corporations
Fax: 850-245-6017

Pocument # P9300007963 1
Qrthopacdic Center of South Florida

To whom it may concern:

[ have filed my ammual report online {confirmation number
500220112385) and I need to add 3 additional officers 1o our

Corporation.

Dr.

Cumnmings, Phillip B MDD,

600 S Pine Island Rd, Suite 300 }
Plantation., I'L. 33324 _

Dr.

Linn. Richard M M.D.

600 S Pine [sland Rd. Suite 300
Plamtation, FL 33324

Dr.
Schechter, Neil & MLD.

600 S Pine Isiand Rd, Suite 300
Plantation, FL. 33324

I can be contact at 954-473-6344 extension 3064 with any
questions or concerns that you may have,

€ CJ.—LL___
MoeCune

Executive Assisiant

Sipeerelv,

Mcain Otfice:
400 §. Pine Island R4, + Ste. 300 - Plantation, FL 33324 .
Telephone: ?54-473-46344 » B00-55-ORTHO » Fox: 954-473-2603

iocations i Tomarac = F. louderdole « BocaRaton » Delray Beoch

www,ocTsdocs.com

This fax was sent with GFl FAXmaker fax server. For more information, visit: hitp:/fnww. gfi.com



