FILE UV, CILUNUG FLEE ACICN 1AL IV Yelw. Uy

CORPCRATION FLORIDA DEPARTMENT COF STATE
ANNUAL REPCRT Sandra B Mortham
Secretary of State
1995 19(2 DHVISION OF CORPORATIONS FIL ED
% : - 9
DOCUMENT #  rog7as 6 L 23 py 55
1. Corporation Narme Sr- e
, . SECRETARY oF o
South Dade Orthopedic Associates, P.A. ]ALLAH;‘, CSEE rSTATE
neolE, FLORIDA
Principal Place of Business Maihng Aadress
9299 S.W. 152nd Street 9299 S.W. 152nd Street
Miami, FI, 33157 Miami, FL 33157 DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Quaibed | 3s. Dats of Last Repor
6/18/1984 1/25/95
2. Prnopal Place of Business 28, Mailing Adaress 4. FEI Number Appled For
(1] (26] 59-2417574 Not Appicasie
pes Sute. Apt W et -E-l Sute. Apt ¥, €1 8. Certihcate of Status Desrred R s%.;sﬁ:qd:lrl:nal
Cty & Stale City & Stale 6. Election Campagn Financing $5.00 Mmay 8o
23] (28] Trust Fund Controution O adided o Fess
d o] Country Zp Country 8. This corporation has kabikty for intangible tax under S 199 032,
24 [25] (28] [30] Flonda Stalutes Clves Eno
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Registered Agenl
. 81| Name
Samuel 8. Steiner, M.D.,
9299 S.W. 1 52nd Street 821 Street Address (P.O. Box Number is Not Acceptable)
Miami, FL 33157 83
a4 City F L asl 2ip Cooe

1. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Fiorda Statutes, the above-named corporation submits ths staternent for the purpose of changing its registered office
or regvstered agent. or both, n the Siate of Flonda Such change was aulhonzed Dy the COrpOFaton’s board of directors | hereby accept the appontment as registered agent lam
farmikar with, ang accept the obligations of, Section 607 0505, Flonga Statutes

SIGNATURE
Signaiiae TyDes or prnted narfe of QIIEred agant and (ke A JooRaH MOTE Faguiered Agent ke aiuie requred wheo rerdiaingl DATE
12. OFFICERS AND DtRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
” Change Addion
MLE P/D VUL [TThange  [IAdd
NAME 12 HAME
Karl W. Green, M.D. ?
SRETOONSS | 9299 §.W. 152nd Street |3 STRECT ADORESS
Cily. ST 29 Miami,—FL 17157 14CITY-S1- 0P .
Miamiy—EFL—I33424 r] ———
e W Bt L0 CTasgon,
NANE ?:mt Lang, M.D. 22NAME byl C‘Z}'_'_“'JI SR ik
STREET ADDRESS 9299 5,W. 152nd Street 23 SIREET ADDRESS oo ULE Sy [
OT ST 2P Miami, FL 33157 2400y 51 2P
T s/D 31 1TLE [JCrange [ 5 Adziman
NAME Theodore Evans, M.D. 312 NAME
STREET ADDRESS 9299 S.W. 152nd Street 33 STAEET ADORESS
arv 51 76 Miami, FL 33157 340y 51.2e
TLE T/D 41TINE [ Crange ../ addtion
NAME Samuel Steiner, M.D. 42N
STREET ADGRESS 9299 § W. 152nd Street 47 STREET ADDAESS
CiTy 81 2R A4 =T 13157 a4 CiTy-ST AP
i3 M 51 TINE [JCrange [ Adadien
NAME 2 HAME
SIREET ADORESS 53 5TREET ADDAESS
ity §1. 2P saCiTy &1 IP
TLE £ TILE [TCrange [ Agation
HAME 62 NAME
STAEET AQURESS 63 STREET ADDRESS
City.ST. 2w ATy STNP
14. |1 go hereby certty that the informMatip auly turrished ang dces not quaity 1or the exemplion stated in Secton 118 07{3xk. Flonda Stdtutes ! further

g SEn1d annual report 1S rug and accurate and that my signature shall have the same kegal etfect as 1 maoe under
oath. that | am an gMcer or areg A £ rustee empowered 10 exgcute this report as required by Crapter 607, Flonga Statutes. and [hat my name
) i

,"../.-ﬂu ];%einnr' M. D.., n-irnr-i-g\': N' ‘b}“iﬁ. (ﬂ

Nelli OF FICER




