2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ3000000516
1. Entity Name . ,
SR LT
DADE ORTHOPAEDIC MANAGEMENT, LTD. SECHETY S e i
DIVISIGH 3 CORPCRATIONS
Principal Place of Business Mailing Address GD F g2 : .
MIAMI HEART MIAMI HEART ) B2l A 9:y L
4701 N. MEDRIDIAN AVE.. #4210 . 4701 N. MEDRIDIAN AVE.. #4210
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
" RO R WO
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650411040 Not Applicable
Zip Country ap Cauntry 5. Cerlificate ¢! Status Desired ] $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
.- ‘ ’ Name
. 3 - —
KHAMER’ ROBERT M Street Address (P.O. Box Number is Not Acceptable)
C/Q KRAMER & ZUCKERMAN, PA.
4000 HOLLYWOOD BLVD., SUITE 485 S0.
HOLLYWOOD FL 33021 City FL Zip Code _]

8. 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 :
Signature, typed or printed name of registersd agent and title it applicable. (MOTE: Registared Agent signature raguired when reinstaring) DATE

9. Capital Contributions . $990 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE

as Shown on record. * in FLORIDA to date. 9 90‘ oo SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOGUMENT #
e BHANDARI, RAMDAS STFEETAODRES
sReeTanDRESS | 4701 N. MERIDIAN AVE., #4210 e
orv-st.2¢ | MIAMI BEACH FL 33139 e — ) 32 )po
1 § 4

DOCUMENT # STREET ADDRESS ﬂ
NANE
STREET ADDRESS ery-st2e (0 e
oTY- 57 7P =TI !!l ir_: 1 ;'mzu_.'DﬂHﬁE—--l
p—p—” 15/ 08/I0--0 00 7 ~-008
- STREET ADDRESS i Y
STREET ADDRESS . ; ST e i _ i

. cryY-sT-ap
CITY-S1- 28
mMENT# STREET ADDRESS
STREET ADDRESS
> CITY-ST-7P
CITY-ST- AP
DOCUMENT # SFREET ADDRESS
NAKE
STREET ADDRESS

oY - 57-2P

CITY- ST-2F
DOCUMENT # 4 STREET ADDRESS
NAME
STREETADDRESS gT-aP
CITY-87-2P oSt

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
rt as required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with, this 1]
indicated on this report is trug and accurate tha
the receiver or lrustee empowered to exec

SIGNATUR’AND TYPED OR PRINIE'NAME OF SIGNING GENERAL PARTNER Dat Dayume Phore #

SIGNATURE: ___SIC/ EQUIRFD ?//7’/ 20

CR2EQ003 (9/99)



