2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 601373

1. Entity Name

ORTHOPEDIC SPECIALISTS OF SOUTH FLORIDA, P.A.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90099 021 ***150.00

Principal Place of Business

7100 WEST 20TH AVE.
SUITE 10
HIALEAH FL 33016

Malling Address

7100 WEST 20TH AVE.
SUITE 101
HIALEAH FL 33016

UUUUwAVVY

2. Principal Place of Business

3. Mailing Address

| (R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59_1272217 Applied For
Not Appiicable
Zp Country Zip Country 5, Cerificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o — i R ey g Tt e T« = .Name .. . - e e e ————— e e o i i
ROSABAL’ ORESTES G MD Street Address (P.O. Box Number is Not Acceptable)
7100 WEST 20TH AVE, STE 101
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
.
“SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure raquirad whean rainstating) DATE
. T e ) m
9. This corporation is ehglblz tT satlsry(ljls intangible A Flhir?‘gom FFEE IS_"$;:0.50500 o0 10 Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do $0. fler ' ee will be $550. Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME ROSABAL, ORESTES NAME
STREET ADDRESS | 7900 W 20TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-3T1-2IP
TITE VP o Delete TITLE VP £ change K1 Addition
NAME NADLER, STEVEN NAME KENNETH J. EASTERLING, M.D.
STREET ADSRESS | 7900 W 20TH AVE #101 STREET ADDRESS 7100 WEST 20 AVENUE SUITE 101°
Gn-$™-2° | HIALEAH FL 33016 ci-st-2p HIALEAH FLORIDA 33016
11T - PO o . Ooekte o fome . of o0 L Lo Lo : [ Change_ . [ Addition
NAME NADLER, STEVEN P. NAME
STREET ADDRESS | 7100 W 20TH AVE #101 STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33016 cITY-S7-2IP
TLE ST Woee: me Cchange  (CJ Addition
NAME ROSABAL, ORESTES G. NAME
STREET ADDRESS | 7100 W. 20TH AVE #1013 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-ST-2IP
TITLE {1 Delete TILE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O oelete TILE [3 Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wi is filiny es not qualifyhor the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this report or supplem igArue and agcurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cornoration or the receiver pf' trusteg gmpbwered to #xecutghis rédort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an agfregt, withAll ofer lik pojered.

SIGNATURE:

4.13.2001 305 822 0401

& AD TYPED OAJMFINTED NAME OF SIGNIN

OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E034 {10/00)



