AMENDED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILEL

DOCUME N;I' #601373

1. Entity Name

gl}\THOPEDIC SPECIALISTS OF SOUTH FLORIDA,

2ELab FARY OF SiAiE
SISO GF CORPOR AT

03 APR 25 PH 3:00

Principal Place of Business Maling Address

7100 WEST 20TH AVE,
SUME 101
HIALEAH, FL 33016

SUITE 101
HIALEAH, FL 33016

7100 WEST 20TH AVE.

2. Principal Piace of Business 3. Mailing Address

IR R

Suite, Apt. #, elg. Suite, Apt. #, el:.

0 CHECK HERE IF MAKING CHANGES

e
4% mbar

City & State - = Ciry & Stale R Applied For _
991272217 Not Apqiii; able
Zip Counlry Zp Country 5. Cerlificate of Stalus Desred [ 5+ 1D Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
ROSABAL, ORESTES G MD
7100 WEST 20TH AVE, STE 101 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL l Zip Code

the ohligations of registéred agent.

SIGNATURE

8. The abowve named entity submils this statement for the purpose of changing i1s registered office or registerea agent, or both, in the State of Florida. | 2m familiar with, and accept

Signawm, ypad & plinad nama of Myiswmd agant and e | applicaba.

(NOTE: Regsiarad Agant siynalun reyurad when ninsiating)

QATE

9. Election Campaign Finanging

$5.00 mayBe

Trust Fund Contribution. Added to Fees
o. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete TMLE DP X change [ addition
NAME ROSABAL, ORESTES NANE Rosabal, Orestes G., M.D.
STREEY ADDRESS | 7100 W 20TH AVE STREEY ADDRESS 7100 W. 20th Avenue
eiy.sl-29 HIALEAH, FL 33016 eity-st-2ip Hialeah, FL. 33016
e ST X pelee me DV O Change () Addition
WAME NADLER, STEVEN P, HAME Krikorian, Enrigque, M.D.
4 SYEETADDRESS | 7100 W 20TH AVE #101 seameess | 7100 W. 20th Avenue
I gav-s-ze |HIALEAH, FL 33016 £PY-s1.21P Hialeah, FL 33016 -
1 1me VP [ Defete 10LE DST i Ctange  {] Additien
£ nawe EASTERLING, KENNETH J MO N Basterling, Kenneth J., M.D.
STREET ADDRESS | 7100 WEST 20 AVENUE SUITE 101 smeaonness | 7100 W. 20th Avenue
cm-st-2¢ |HIALEAH, FL 33016 tiv-5T-2P Hialeah, FL 33016
me [ Degete ILE O ctange [ Additien
nanE HAME
STREET ADDRESS SIHERT ADURESS Sl s Taad =
cny-si-2e en-l-p Q507030111 '4**01% #0175
ME [ elete mLe O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-51-21p CaY-s1-21p
TLE [ oelete MLE O crerge ] Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-st-2p COv-st-2tp

indicated on this repoN or suppleme
of the gorporation or the receiver orfh
changed, or on an attachment with #g 4

SIGNATURE:

Il ather like empowered.

12. | hereby certify that the information supphed wﬁh this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
s.lrue and accurate and that my signature shall have the same legal effect 25 if mada under oath; that | am an officer or direcior
ared to execule this report as required by Chapter 607, Flonda ftatutes and that my name appearsin Biock 10 or Block 11 if

403 _

305-822-0401

SIGNATURE ARD TYPED OH [ENT ED NAME OF SIGNING OFFICER Of DIRECTOR

Daylimé Phana #

CR2E034 (10/02)



