2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

¥ ' 0 Y,
DOGUMENT # Hog745 Feb 02, 2004 08:00 AM
1. Endty Name Secretary of State
SOUTH DADE ORTHOPAEDIC ASSOCIATES, P.A. .

Principal Place of Business o —.‘I\Ia‘i’lmg'.qddress—

§299 S.W, 152ND STREET G289 S.\W. 152ND STREET

SUITE #103 SUITE #103

MIAMI FL 33157 MIAMI FIL 33157

r T o — [WAEAIORD o TR T
Suite, Apt. #, etc. o Suite, Apl. #, etc. B ) MOORE CR2E034 (11/03) - -
Ciy & State City & State S 4, FEI Number o Applied Far

§8-2417574 _ Not Applicable

ap Country &ip Country 5. Certificate of Status Desired a gg'ggﬁrd:r;“mal

8. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent ] B

) S Name o - T
TJOGS&ES ;IESE‘IEEREE'IQ AGENT CORPORATION Street Address (P.O. Bax Number is Not Acceptable} o
28TH FLOOR ; - —=
MiaMLE FL 33131
Caty FL Zir Code

8. The above named enlity submits tis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE — — . - S—— — S —
Signature wped or printes name of registered agant and tille  applicable. [NOTE. Ragrstared Agent sigrature required whon reinstanng) DATE
FILE NOW!f FEE IS $150.00 . - . . , e
. X . B g A e emee . E
After May 1,200 Fee will be $550.00 ™" " P et ron om0 O Ry g
Make Check Payabie 1o Fiorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 1 ]
TILE op O Detele THLE [J Change ™ [ Addition
MAME STEINER, SAMUEL M.D. NAME
STREET ADDRESS (9200 S.W. 152ND STREET STREET ARGRESS iy -
CTV-STZP MIAM! FL 33157 oIy~ 57 2P T ,;H‘iﬁf%i{tjﬁzﬁﬂgf o
me DST b - [ Criange [ Adgition
NAME LANG, ELLIOT M.D. HAME
SIREET ADDRESS (8288 S.W. 162ND STREET SYREET ADDRESS
CFY-ST- 719 MIAMI FL 33157 : &Iy -S7- 2P
TRE DVP O etese L [ Change [ Audition
NAME EVANS, THEODORE M.D. HAME
STREET ADDRESS | 9299 S.W. 152ND STREET STREET ADDAESS
GITY- 5T-2ip MIAMI FL 33157 ory-Si-2P
T [ pelete f e ' T Change - [ Addftion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-21P CITY-ST- 2P
HTLE T Ceee  f omme Tl change L) Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
Ty -$7-71P CIY-St-2ip
TMLE o - |:| Delete TME - - O Ghanﬁe ) ETAdditian
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY -ST- 2P

12. | hereby certify that the information supplied wish this filing does nat qualify for the exemption stated In §ezt§gh_119.0?}3)(i), Florida Statutes. | further certify that tfie irformation
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpuration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachmes) with an address, with ali other like empowered. ) )
e f;//Qfo//; g/ 200 05 3 oS
- / /4 v ba!e - 7

T NAME OF SIGNING OFFICER OR DIRECTOR Daylvme Pnone 8

SIGNATURE:

SIGNATURE AND TYPED QR



