' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  F28429 Secretary of State
1. Entity Name 01-29-2003 90315 039 ***150.00
MiaMI ORTHOPAEDIC & SPORTS MEDICINE SPECIALISTS,
P.A.
Principal Place of Business Mailing Address
7867 N KENDALL DR 7667 N KENDALL DR
SUITE 100 SUITE 100
MIAMI FL 33156 MIAMI FL 33156
c t RN ATERR R
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59-2076297 ) Not Applicable
Zip CO‘_"m,ry Zip - - R C?Umy . . . 8. Certificate of. Status Desired. . [ §_8.75_Additional )
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAGORSKI, JOSEPH B., M.D. Street Address (P.O. Box Number Is Not Acceptable}

7867 N. KENDALL CR. i

SUITE 100

MIAMI FL 33156 City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.

Prd

SIGNATURE
Signalurs, typed or printed name of registerad agent and litle if applicable {NOTE: Registered Agent signature requirad when reinslating) DATE
1 E :
~ FILE N?V:!I. I;EE 1S 5150;05200 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP i [ Delete TITLE O change [ Addition
NAME ZAGOHSKI JOSEPH B NAME
streeT aooress | 7867 N. KENDALL DR., SUITE 100 STREET ADDRESS
CITY-§T-21P MIAM! FL 33158 CITY-5T-2IP
TILE DVPT [T Delete TIMLE [ Ghange [ Adaition
NAME SCHENKMAN, JOEL H NAME
seet poRess | 7867 N KENDALL DR., #100 STREET ADDRESS
CITY-ST-2IP ‘MIAMI-FL 33156 . - .. oL ory-stae ~ - i }
TTLE [ Detete TITLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.Feport or supplemental is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 //a?// b3 Ao =5-7277

20X n" = ﬁ{&ﬂ‘ //Lg%p
Data Daytims Phone &

yfﬁuns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER: OR DIRECTOR ©

[PV Fas W)

IA%

CR2E034 (10/02)



