AMENDED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT T £, FLORIDA DEPARTMENT OF STATE -
QORAT S andra B. Mortham - -
Somomon QLTS e FILED

1998 qrn/ DIVISION OF CORPORATIONS 98 APR -2 MM B L5

DOCUMENT # [£oQUaY STATE
1. Corporalon Name {' a Lf'atjl TEEEEIE!TA%RS\E{?.FFLORIDA

MIAMI ORTHOPAEDIC & SPORTS MEDICINE SPECIALISTS, P.A. GO0 24 Eh g ——
-03/23/38-~01101--106
Principal Place of Buswoss Wailing Addross ***‘**35. UD ****335, |:||:|
7867 North Kendall Dr. 7867 North Kendall Dr.
Suite 100 Suite 100 DO NOT WRITE IN THIS SPACE
' . ' ' . 1 . d or Quahfied
Miami, Florida 33156 Miami, Florida 33156 3. Date incorporats
! ! April 1, 1981
2. Principal Place of Busmess 2a. Maling Acdross 4. FEY Nurnber Applied For
2 26| . 59-2076297 Nol Applicable
! . 5 A L ete i
Sute. At 1. ele - uie AL, ole E. Cerlificals ol Status Desirec a 58'75 Adqltnonal
22 2;| Fee Required
Gily & Stale Cily & State 6. Elcction Campaign Financing $5.00 May Bo
E] E Trusl Fund Contritiution ' Added to Feses
21p Country ap Country 8. This corporation owes or has paid the current year Intangible
m ;.':I ;I 5] Personal Property Tax due June 30, 3 ves O no
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

B1| Name N . . —
A40O00 2945524944 -
82| Sirert Address (P.O. Box Number is Not—{pq.@@@pjﬂg--u [TV~

e -

JOSEPH B. ZAGORSKI, M.D.

7867 North Kendall Drive 83
Suite 100 Ba| City 85| 7ip Code
Miami, Florida 33156 FL

1. Pursuant 1o the provisons of Sections BO7 0L0? and 6071508, Florida Slalules, the above-named corporalion submils this statement for the purpose of changing its registered
office or regislered agent. or balh, in the: State ol Flonda Such change was astionzed by the corporation's board of directars. | hersby acceopt the appointment as registered
agenl | am tamihar with, and accept the obligations of. Soction 607 0506, Flancla Statutes,

accurale and hat my signature shali have the same legal eflecl asif made under valh, that | am ar‘-‘\J\
1o execute g reparl as required by Chapler 607, Fiorida Slalules; and thal my name appears in

. 3-30-498 (zaﬂ U

Larme [yt Friang #

indscatod ontbus annual report o
officer or director ol the comoaf
Block 12 or Block 131 chap

SIGNATURE: /_

SIGNATURE _ . _ . . . . . . . I . [ T -
Llgrdture Sypate e g e aanne b e e ot et et dopiate g (NEYT Heg stanidd Agenl sgristune roguired when reirsating) DATE ':-:

12, O FICERS AND [WRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS ANDUDIRECTORS IN 12 -]

T D/P | TS L D/P O crange  OJ Asdition | £

NAME Joseph B. Zagorski, M.D, 1.2 Ha: Joseph B. Zagorski, M.D. 3

stee sooness | 7867 North Kendall Dr., #100 13STRCE ADORLSS | ey NI K $100 %CQ

o mooe |Miami, Florida 33156 LACITY- ST 2 Miami, Orlggdg§}52r t &

e D/ 8/T O beeie 211 D/Ve/T [ change  CJ Addition | O

NAME Joel H. Schenkman, M.D. 27 HAhl Joel H. Schenkman, M.D.

swiet aooriss | 7867 North Kendall Dr., 100 aastreet aooness | 7867 North Kendall Dr. #100

ev-stze [Miami, Florida 33156 2acmv-sioe | Miami, Florida 33156

e CJ oriete 3114 D/S [A Crange 7 Addition

NAME 32 NAME Joseph Fernandez, M.D.

STREET ADDRESS sasmersooiss | 7867 North Kendall Dr., #100

CITY-S1-2F o 34 CITY-31-7P Miami, Florida 33156 -

TILE O oriete 41T o [Jchange LT Aadition

NAME & 2 NAML

STREET ADDRE S5 QISR ADDRESS

CITY-ST- 21 445TY-51-7p

TILE [T oRFTE 51 HILE [ Crange [T Addrion

NANE 53 NAME

STREET ADDRE S5 53 SIREET ADDRESS

Y- 81 2 5400510

TILE O onae 611l O Ghange [T Acdingn

NANE 67 Nakt \)

STRFET ADDALSS 6.3 STREETADDRLES

CITY-5T. 2 L o L GACITY S1- 7P R /AV

14, | hereby cortify that the mlonnaton <ups walli s ing does not qualily for the exemption stated in Seclon 119.07(3)0), Flodida Stalutes | urther cortily that tne irformation’ \



