2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001256
1. Entity Name _
" BONE AND JOINT TREATMENT CENTERS OF SOUTH FLORID FILED .
\ | 1720 1 E
Principal Place of Business Mailing Address L 1 hPR 1 6 ?H 2
C/O MARSHA G. MADORSKY 2000 $. BAYSHORE DR. VILLA #41 CECRETARY OF STATE
2665 SOUTH BAYSHORE DRIVE. SUITE 603 MIAMI FL 33133 Thr1 ARASSEE, FLORIDA
FALLAHASSEE,

MIAMI FL 33133
R S AR T
100 SE Second Street 100 SE Second Street .

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 4000 Suite 4000

City & § City 8 § . Applied F
Mignd  Florida Miani, Florida & FEIUmBer oe 0695010 N o e yremeroron
3321i931 %)EHAW 33?%1 U%o;ntry 5. Certificate of Status Desired | ?g.ggqlﬁgﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o
Marsha G. Madorsky, Esquire

MADORSKY- MARSHA G ESQUIRE Tﬁa Ag%esg(P.O. Bo& Number is l\'l:ol Acceptable)

. 2665 SOUTH BAYSHORE DRIVE, SUITE 603 econd Stree

MIAMI FL 33133 Suite 4000 :
/], et FL [ 5505

ase of changing its registered office or registered agent, or both, in the State of Florida.

34901

8. The above named entity submits

SIGNATURE _ S
S " typed or printeds#ama of regisiekbd agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, Capital Contributions $500 000.00 10. Amourt of Capita! Contributions 11. MAKE CHECK 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 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
pocuMen# | GPSS00000421 STREET ADDRESS
NAME BONE&JOINT TRTMNT CNTRS OF AMER. PTNRSHIP.
!
;:YEF;:.;"):ESS 2000 S. BAYSHORE DR, VILLA #41 . ‘- CITY-5T-2IP T i1 | LN 4 l:l :.':3 |:[ :n-_'-j .'.1.:5'_, — El
MIAMI FL 33133 A ey s
DOCUVENT # s T s T3t
e i n B Rl
NAME STREET ADDRESS k00, 00 wesa] UL U
STREET ADDRESS oITY-51-2P
CITY-§1-2IP
DOCUMENT #
. | STREET ADDRESS : —— e e e
TNAME T |- T et BT e e g T o e TR _

STREET ADDRESS

CITY-5T-2P
OUTY-ST-21P 7 {
DOCUMENT # STREET ALDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CTY-ST-7P
DOCUMENT # STHEET ADDRESS
NAME :
STREET ADDRESS

! GITY-§1-2ZIP

OITY;ST-2P
DOGSMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
omy-st-zP |

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the'same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered to exgcute thig'report ag required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGUCU RS ED M H4afg1 oS %&f-éﬁf_%

S

SIGNATURELAND TYPED OR PRINTED NAME OF SIGNING GENEF{IL PARTNER Date Daytime Phona #

4 ¥90v000

CR2E003 (11/00)



