EQOOG UNIFORM BUSINESS REPORT (UBR)

P%CNQHM ENT# A96000001256

BONE AND JOINT TREATMENT CENTERS OF SOUTH FLORID

R

“”Cf"'fgg"vggr STATE
SECRETARY GF STATE:
DIVISIGH OF CORFORATIONS

COHAY -§ PMI2: 06

Mail‘mg Address

: Prmclpal Plaﬁe of Business

s
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2. Principal Place of Business 3. Mailing Address

2000 S. Bayshore Drive.

EF-tale)

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1¥illa {41
City & State City & State 4. FEl Number Applied For
Miami, Florida Z3' 22 65-0695010 Not Applicable
Zip Country Zip Country . \ $875 Additional
13133 U.S 5. Certificate of Status Desired O Fee Required
- 6 Name and Address of Current Regis!ered Agent 7. Name and Address of New Reglstered Agent
s T s —~Name— T T = — =
MADORSKY, MARSHA G ESQUIRE. Street Address {F.0. Box Number is Mot Acceptable)
26565 SOUTH BAYSHORE DRIVE, SUITE 603 L0 .—1-. . Ty m e s Pl g
MIAM FL 33133 ' i
e ey, 2R
City Zip Code
AR Rt FL R i

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registered agent and title # applicable.

(NOTE: Registerad Agent signatura requirgd whan reinstating)

DATE

9. Capitat Contributions
as Shown on record.

$500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 partner.

12. : GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
pocuvent# | GP9600000421
NAVE BONE&JOINT TRTMNT CNTRS OF AMER. PTNRSHIP. SRETADORESS [ 2000 S. Bayshore Drive, Villa #41
sweeT aooeess | 2665 SOUTH BAYSHORE DRIVE, SUITE 603
orv-sze | MIAMI FL 33133 -tz Miami, Florida 33133
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CRY-ST-2P CITY-ST-2P
- Mﬂﬂdhﬂﬂﬂﬁﬂff B et el g RN S B S Do m—2 N‘S-.TEEEI'WADD}{EE»; B e I T T
STREET ADDRESS
CITY- 820 o -S-2P
DOCUMERNT # '
NAVE 1} ‘ STREET ADDRESS
STREET ADRESS el oTy-51-2P TOOON3I2sS313TT— ~
o sT-ap - ot =05/03,/00-— 01033~k _
DOCUMENT # STREET ADDRESS N T - L
NANE
STREET ADDRESS
oy-s1-2¢ ' Y- ST-2P
mmmf ‘ S STREET
STHEET ADDRESS i
CHTY-57-2P CITY-5T-2P

indicated on t
the receiver or trustee empowergd

14. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
is report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
report as required by Chapter 620, Florica Statutes

/&/ yord 366308 268D

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGHING GENERAL

PARTNER

Date Daytima Phona #

{60000
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