—

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A96000002058

1, Entity Mame

MIAMI ORTHOPAEDIC MANAGEMENT, LTD.

ARE S

ok

Mailing Address

Principal Place of Business
670 SOLANC PRADO

/0 KRAMER. GREEEN, ZUCKERMAN & KAHN. PA.
4000 HOLLYWOOD BLVD.. SUITE 485 SO.
HOLLYWOOD FL 33021

CORAL GABLES FL 33156

-

03FEB-7 &M 9:30

v . [;‘.'.",::l;_"r A DA E
S SEOREARY UF DAL
. \

2. Principal P%ace‘agf Business 3. Mailing Address

(oDl Swnsed Drive

- i

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

et Floor

DUE BY MAY 1, 2003

%-‘?Eﬁ Mf' Ctm: ) F: L_ City & State R 4. FEI Number 65‘0704839 :z::iic:j :i:;);me
Zipa 3 l 43 any)&_ Zp Country 5, Certificate of Status Desired O §ese'l7=;e5q Lﬁ?:étié”al
6. Name and Address of Current Registered Agent”” ~ 7. Name and Address of New Registered-Agent - -
KRAMER, ROBERT M i
KWER, GREEN, ZUCKERMAN & KAHN, P.A. Street Address (P.O. Box Number is Not Acceptatile)
4000 HOLLYWOOD BLVD., SUITE 485 SO. ’
HOLLYWOOD FL 33021 oy FL | ZoCoos

8. The above named entity subemits this statement for the purpose of changing it
the obligations of registered agent.

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable.
9. Capital Contributions

as Shown on record. $%0w

10. Amount of Cap

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

ital Contributions

A GENERAL PARTNER THAT IS A BUSINESS

NOTE: General Partners MAY NOT be changed on the form; an

ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES GNLY
DOCUMENT £ STREET ADDRESS ¢
NAME CABRERA, JORGE M M.D. C
sTreer anoress | 6341 SUNSET DRIVE, 1ST FLOOR S
stz | SOUTH MIAMI FL 33143
BOCUMENT # e % 7 4y T ey -
Ni:,;.El ENT STREET APDRESS i1ooOiisrFazrl
IR k. IS I T b . ’
U A e L eI et O
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2P
| DOCUMENT # - - o - )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADGRESS arv.sr76
w | crv-st-ze e
i
LT oocumenT #
STREET ADDRESS
| MAME
| STREET ADDRESS
& | arvesr e CITY-51-2P
W) DOCUMENT 2 ¥
& STREET ADDRESS
T | nave .
@3 | STREET ADDRESS W
aiTyS1-2P CITY-ST-ZP

14. } hereby certify that the information supplied with this filing does not qualify f
indicated on this repgrt is true and accy,

the receiver or trusteegmpowered Lo ghec

SIGNATURE:

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the inforration

& and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
te this report as required by Chapter 620, Florida Statutes

2-3-03  &X.

S SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE

RAL PARTNER Daytime Phone 4

o] 2242,

CROENANG (10/02)



