2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ORTHOPAEDIC CENTER OF SOUTH FLORIDA, P.A.

P93000079631

Principal Place of Business

600 SQUTH PINE ISLAND ROAD
SWITE 300

PLANTATION FL 33324

us

Mailing Address

600 SOUTH PINE 1SLAND ROAD
SUITE 30

PLANTATION FL 33324

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90138 002 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0452574 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
~" 6. Name and Address of Current Registered Agent - [ e 7._Name and Address of New Registered Agent
Name

velfsen W

nv

JACOBS, STEPHEN J
2218 SUNRISE KEY BLVD

FT LAUDERDALE FL 33304 %

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thi
the obligations of registersd agept’
SIGNATURE

ent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arm familiar with, and accept

Signature. M’ur pnﬂred name of registered agent and title if applicable

(NOTE: Registered Agen signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Deiete TIMLE D : [J Change ,& Addition
e ROLNICK, AUDIE M M.D. N Phithp Cummings, (D 3
steeer aonvess | 600 S. PINE ISLAND RD., SUITE 300 STFeET A00RESS S Pine Istahd Rd F3Q)
crv-srze | PLANTATION FL 33324 any-s1-zp B?O NEAON L 33330y
TILE D M Delete TITLE I [ change [ Addition
NAME BERKOWITZ, BRUCE M.D. NAME
STREET ADDRESS | 600 S. PINE ISLAND RD., SUITE 300 STREET ADDRESS
CITY-5T7-21P PLANTATION FL 33324 CITY-S1-2IP
TITE D-- - - - 1 petete TITLE R . . {7 Change- . O Addition
NAME SIMON, RICHARD M.D. NAME
SwReeT AoRess | 600 S. PINE ISLAND RD., STE. 300 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33342 CITY-81-2IP
TLE D . O Delete NLE [dchange [T Addition
NAME JACOBS, STEPHEN MD NAME
STREET ADDRESS | 600 S PINE ISLAND RD, STE 300 STREET ADDRESS
CITY-ST-2tP PLANTATION FL 33324 CITY-ST1-2IP
| TTLE D [ Delete TILE [ Change [ Addition
NAME CHAYET, BRAD MD. NAME
sTReeT ADDRESS | 600 S PINE ISLAND RD STE 300 STREET ADDRESS
CITY-ST-21p PLANTATION FL 33324 CITY-ST-2iP
TITLE D [ Delete TILE D m Change [ Addition
v JARDEM, KENNETH MD nave Jarolemy, Kenneth Mp
sreeT aDDRess | 600 S PINE ISLAND RD STE 300 sEETADDRESS | (o0 S Py ne Island Rd. #3300
orv-st-z> | PLANTATION FL 33324 avstf | Plantabon . FL 33

12. | hereby certify that the information
indicated on this report or supplemental report js-{u
of the corporation or the receiver or frustee, pmips
changed, or on an attachment with an 152

SIGNATURE:

supplied with this

<[> L{LSE\TQI

Iing does not qualify for the exemption stated in Section 119.07(3(i), f-‘lorida Statutes. | further certify that the information
glcurate and that my signature shall have the same

erad ld execute this report as reguired by Chapter 607,
#tfh g other like empowered.

ZEREQUIRED

legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone #

Rt 2034 (10/02)




