2001 UNIFORM BUSINESS REPORT (UBR)

vd .

DOCUMENT #  AQ6000002058

. Entity Name .o
* MIAM! ORTHOPAEDIC MANAGEMENT, LTD. | FILED
Principal Place of Business Mailing Address 01 JAN l 6 PM 8: 58
G/0 KRAMER. GREEEN. ZUCKERMAN & KAHN. P.A, 10954 SW 95 STREET L - o
4000 HOLLYWOOD BLVD.. SUTTE 485 SO, MIAMI FL 33176 SECRETARY OF STATE
HOLLIWOOD FL %0021 TALLAHASSEE, FLORIDA
N S— TR R W

v
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number 6507 Applied For
T e e e C e e e 04839 Not Applicable
7oae Country Zp Country 5. Certificate of Status Desired ‘ﬂ gg-g?q{ﬁ:lecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KRAMER, ROBERT M Street Address (P.0. Box Number is Not Acceptable)

KRAMER, GREEN, ZUCKERMAN & KAHN, P.A.

4000 HOLLYWOOD BLVD., SUITE 485 SO.

HOLLYWOOD FL 33021 ‘ City FL [ ZCoce

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 registered agant arnd title if applicabla. (NQTE: Registarec Agent signature required when reinstating) . DAIE
9. Capital Contributions $990 00 10. Amount of Capital Contributions B 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. . in FLORIDA to dats. 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.

LL£5000

av

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STRAEET ADDRESS
NAME CABRERA, JORGE M M.D.
STREET ADORESS | ONE. SEVEN THOUSAND PL., 7000 S.W. 62ND AVE v-sr.76
cm-s1-2F | SOUTH MIAMI FL 33148
DOCUMENT #
o $TREET ADDRESS 2000035 7EH4 S ——1
SERET ADDRESS.{_ CITY-ST-2IP L enrr T e
stz | . . m — ~ST2P, S e = R TALO0 e 50, 000
OCCUMENT # STREET ADDRESS
NAME
STREET ARDRESS CITY-5T-2IP
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIFY-ST-2IP .
b
DCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-$T-2 <
CITY-51-21P o
BOCUMENT # '
} STREET ADDRESS
NAME
STREET ADDRESS Tv-ST-7P
CIY-57-2IF pshe

14. | hereby cerlify that the informatior: supplied with this flling does not qualify 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 shalt have the same legat effect as if made under oath:; that | am a General Partner of the {imited partnership or
the receiver or trustee empowered 1o execute this repart as required by Chapter 620, Florida Statutes .

SIGNATURE: ___ S/ EECACAARED e

sIGHATUNE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #
v




