1

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H08745 e Feb 15,2001 8:00 am
1. Enty Name i Secretary of State

0196196

SOUTH DADE ORTHOPAEDIC ASSOCIATES, P.A. 02152001 90056 048 150,00
Principal Place of Business Mailing Address
9299 SW. 152ND STREET 9299 SW. 152ND STREET .
SUITE #109 SUITE #103 AR TR PRV RS VY
MIAMI FL 33157 MIAMI FL 33157
s FrTRS v LSRR ERAAR G
Suite, Apt. #, atc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE! Number 59.24175?4 Applied For
Not Applicable
Zip . B Country Zip Country - $8__75 Additional

- B R - ==+ } 5. Certificate of ; --
5.~ Certificate of Status Desired D Fee Fleqmred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KTG & S REGISTERED AGENT CORPORATION

Street Address (P.O. Box Number is Not Acceptable)

100 S.E. 2ND STREET

28TH FLOOR
MIAMI FL 33131

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typad or prinled name of registerad agant and ttls if applicable. ({NOTE: Registarec Agent signature required when reinstating) DATE
8. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [0  Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Detete TILE [ Change £ Addition
NAME STEINER, SAMUEL M.D. NAME
STReET ADDRESS | ‘G290 S.W. 152ND STREET STREET ADDRFSS
CITY-5T-ZIP MIAMI FL 33157 CITY-ST-2IP
TILE DST [ Delete TITLE Ol Change [ Addition
NAME LANG, ELLIOT M.D. NAME
STREET ADDRESS | 9299 S.W. 152ND STREET STREET ADDRESS
JLrystze ) MIAMI-FL-33157-— - e — Jorstzp . | R R .
e DVP O Detete TITLE O] change [ Addition
NAME EVANS, THEODORE M.D. NAME
sTReET ADDRESS | 9209 S.W. 152ND STREET STREET ADDRESS
CITY-87-2IP MIAMI FL 33157 CITY-5T-2IP \
TITLE 3 Delete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-57-20P
TITLE [ Detete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-srme [ T v [ ony-stzee. -
TTLE 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the receivgs or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or an an attachmept yith an add all other like empowered. ( 305 )

SIGNATURE:

Evans, Theodore M.D. /ff/’zf)a/ 255_3050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




