- b b A

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000516 o
1. Entity Name \ .
DADE ORTHOPAEDIC MANAGEMENT, LTD. FILED
O3MAR 12 AM 10: 35
Principal Place of Business Mailing Address P
MIAM! HEART MIAMI HEART - JLUH‘ j'm " STATE
4701 N. MEDRIDIAN AVE.. #4210 4701 N. MEORIDIAN AVE., #4210 { AL A AS‘:}i’
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
L t LT Il
2, Principal Place of Business 3. Mailing Address
Suite, Ap;_t.“#‘ atc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & §tate . City & State 4. FEI Number 65"041 1,040 Applied For
Nat Applicable
CoAT T "~ Country—=as=ss ~—ae : Y e e - 5=Certificate.of. Status.Desired | ?gtggqﬁid;tional ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, ROBERT M
CIO KRAMER & ZUCKERMAN, PA. Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 485 SO.
HOLLYWOQOD FL 33021 o TR

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $990_00 10. Amount of Capital Contributions, q Oo 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. ”‘@ qo‘ SEE REVERSE SIDE FOR FEE INFORMATION

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

12: GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DCGUMENT #
- STREET ADDRESS
NAME BHANDARI, RAMDAS
staeer anoress | 4701 N. MERIDIAN AVE., #4210 : CITY-5T-2IP
crv-sr-ze | MIAMI BEACH FL 33139 - T T T B T Lo 0 N B B =
MENT # ! 16 ##141.2
zi;ﬁ El STREET ADDRESS 133."'1 faly Dj_-—Dj.U—.J i--Ulh #%[41,25
" STREET ADDRESS
) . - — o o e - — - ' -
CITY-ST-2P :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
QITY-5T-7P
CITY-8T7-2IP
DOGUMENT ¢ STREET ADDRESS
NAME .
STREET ADORESS
GITY-5T-2P
CITY-ST-21P
DOCUMENT # STREET ADDHESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
D
CCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-5T-21P

14. ) nereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
incicated on this report is true and accurate and thg¥ my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to ex port as required by Chapter 620, Florida Statutes

SIGNATURE: __#SIZ. R ' l'/ ?‘/ 03 SsEI2

' Date Daytime Phone #

dd 0511200

CR2E003 (10/02)



