2002 UNIFORM BUSINESS REPORT (UBR) FILED

5 N Feb 28, 2002 8:00 am
OCUMENT # F28429
1. Enty Name Secretary of State
MIAMI ORTHOPAEDIC & SPORTS MEDICINE SPECIALISTS, 02-28-2002 90023 014 ***150.00
P.A ' ' '
Principal Place of Business Mailing Address
7867 N KENDALL DR 7867 N KENDALL DR
SUITE 100 SUITE 100
MIAMI FL 33156 MiIAMI FL 33156
G : RSN ERRRO AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2076297 Nat Applicable
Zip Country Zip Country 5. Cerlificale of Status Degired O gg'ggqlﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
ZAGORSKI, JOSEPH B, MD. Street Address (P.O. Box Number is Not Acceptable)
7867 N. KENDALLDR. - - e meee e o T i
SUITE 100
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighatura, typed or printed name of registered agent and title if applicabla {NOTE: Reqgistered Agent signaturs required when reinstating) DATE
o ngvensemart i b odata " | ato May 1,2002 Foqwil boSas000 | " EcionCameion Francing | $5.00 iy be
= y <00 . Trust Fund Contribution. J  Added to Fees
(See criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1,504
me -t OP ‘ O Delete TILE ’ © o [ change .k O] Addiion
mue - - | ZAGORSKI, JOSEPH B NAME
sreeeT sooress. | 7867 N. KENDALL DR., SUITE 100 STREET ADDRESS
crv-st-ze | MIAMI FL 33156 CITY-ST-71P
TTLE DVPT O Gelete TIILE ' [Jchange [ Addition
NAME SCHENKMAN, JOEL H NAME
streer aporess | 7867 N KENDALL DR., #100 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33156 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TLE {J Change [ Additicn
NAME | NAME } _
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7IP
TILE [ pelete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZIP
TIE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: @?’WMVWEMwW 242-02 305759875 4

SIGNAT! AN’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Fhone # /

o UGS

NY

CR2E034 (9/01)



