2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ3000000516

1. Entity Name

[l 5 3]

SIGNATURE:

14. | heraby certity that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal gffect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowegpd to execute this report as required by Chapter 620, Florida Statutes

Zos L 72.~4])]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTHER

T LR RANDAS B DR 14

/,//;ﬁ /

7 Dare Daytime Phone #

<
. J *
DADE QORTHOPAEDIC MANAGEMENT, LTD. Fl L E D .
— ) — 0T ~JAN 1 .
Principal Place of Business Mailing Address a AM EU 52
MIAM! HEART MIAMI HEART "
[ LD [l
4701 N. MEDRIDIAN AVE. #4210 4701 N. MEDRIDIAN AVE. ge10 _SECR tTARY OF STATE
MIAM) BEACH FL 33140 MIAM! BEACH FL 33140 TALLARASSEE, FL
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.041 1040 Not Applicable
Zip Country Zio Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
e == -t B Name and Address of Current Registered Agent T — 7" Name and ‘Address of New Reglstered Agent -
Name
KRAMER’ ROBERT M Street Address (PO. Box Number is Not Acceptable}
C/Q KRAMER & ZUCKERMAN, P.A.
4000 HOLLYWOOD BLVD., SUITE 485 S0.
HOLLYWOOD FL 33021 City FL | ZrCoce
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of fegisterad agant and title it applicable. (NQTE: Registerad Agent signature required when minsiating) DATE
9. Capital Contributions $990 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. ~ o
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GEMNERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY .
Q
DOCLMENT # S
STREET ADDRESS =
NAME BHANDARI, RAMDAS =
STREET ADDRESS 14701 N. MERIDIAN AVE., #4210 . —— — . . 3
orv-s1-2¢_ {MIAM) BEACH FL 33139 crrsr-ap S0O003STE215——4 |8
PrvS—— LA It TA 5 Rt WD U N IS Rind W Pl &
o STREET ADDRESS #¥#14], 25 ¥4l 25 | ©
STREET ADDRESS OTY-ST-7
CiTY-57-71P “Stap
DACUMENT # STREET ADDRESS
e S
STREET ADDRESS ' ' = e e R — - R
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST- 2
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-$7-ZIP
DOCUMENT # STREET ADDRESS
NANQEQ
STREET ADDRESS
- CITY-ST-2IP
CITY-ST49




