2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # HO8745

1. Entity Name

—
SOUTH DADE ORTHOPAEDIC ASSOCIATES, P.A.

Principal Place of Business

9250 S.W. 152ND STREET
SUITE #103
MIAMI FL 33157

Mailing Address

9299 5.W. 152ND STREET
SUITE #103
MIAMI FL 33157

2. Principal Place of Business

5. Mailing Address

Suite, Apt. #, elc.

Suite, Apt #, elc.

o FILED
Jan 21, 2005 08:00 AM
Secretary of State

W

1st MOORE

MR RARAID

CR2E034 (10/04)

Kppliécj F}ér )

City & State City & State 4, FEI Number
59-2417574 I Not Applicak!:
Zip Country Zip Country 5. Carlificate of Status Desirad | $8.75 additional
Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
Name

KTG & S REGISTERED AGENT CORPORATION

100 S.E. 2ND STREET
28TH FLOCR
MIAMI FL 33131

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

City

EL T Zip Code

8. The abave named entity submits this s?a-téhént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Ggnatura, yped of prinlad name of registarad sgant and ke d appheasle

(NOTE Bagratared Agent bgnalute taautet when reimslatm) DATE

FILE NOW!! FEE IS $150.00
Adter May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stéfe '

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. CFFICERS AND DIREGTORS 11,

itk pP [ Delete i3 [J Change  [J Addition
NAME STEINER, SAMUEL M.D. NAME

SiREE ADDRYSS | 9269 S.W. 152ND STREET SIREET ADPRLSS

oHY- ST MIAMI FL 33157 O 5i-ap .
e DST [ Dalete fITLE [ Change  [J Addition
HAM: LANG, ELLIOT M.D. MAME HOOD00 188458
STREET A0DRESS | 9299 S.W, 152ND STREET IRHETADDREDS 01/24/05-B0074-024 150,00
Ce-Si- 2P MiAMI FL 33157 CARY-51- 1P _

L DvP T Delete e [ change [ Addition
NAME EVANS, THEODORE M.D. B NAME

STREFI ADDRESS (9289 S.W. 152ND STREET SIREET ADDRESS

Cily-81-2iF MIAMI FL 33157 oHY-51-7IP

THLE [ Deiste ATLE [C] Change [ Addition
NAME HAME

SEREE! ADDRESS STREET ADDRTSS

CITY-51- 2 . iy S0P L

Bite [ Desate niE [ change . _ T Addition
HanE NAME

CIRFFT AODRESS STREET ADDRESS

CiTy.ST- 20 CiTy - S1-4p o

HiLg [ oelete e [ change [ Addition
NAME NAME

STREET ADDRESS STRFLTANDRESS

Gify-§1-7IP CITY-S1-2IP

12. | hereby certimthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flonda Statutes. | further certify that the information
i

indicated on thi :
of the corporation or the receiv’
changed, or on an attachmel

SIGNATURE:

s repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
trustee empgwered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an a3y with all other like emp d, .

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

11 B e

Daytms Phone #



