2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # HO8745

1. Entily Name

SOUTH DADE ORTHOPAEDIC ASSOCIATES, P.A.

5\
g

Principal Place of Business

Mailing Address

FILED

Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90090 035 ***150.00

QRO TSN STREET T
~StHFE-#403
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
7867 N.Kendall Drive
. :Suite, Apl. #, elc. Suile., Apt. #, etc. 15t MOORE CR2E034 (10/06
Suite #130 (10/08)
City & State City & State 4. FEINumber 59-2417574 Applied For
Miami, Fl1. 33156 Not Applicable
Zip Country Zip Country 0 $8.75 Additiona

5. Cartilicate of Slalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KTG & S REGISTERED AGENT CORPORATION

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

Name

Slreel Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

B. The above named enlity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

lhe abligalions of registered agenl.

SIGNATURE

Signalure, typed or printec natw of reqisiered agent &na hitls + epplicable

{NOTE Registerea Agent signatura requirad whes rainstalng

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGESZ© OFFICERS AND CIRECTCRS IN 11

TIE CP 1 Detete i Rctange [ Acdition
RAMT LANG, ELLIOT MD. NAME 7867 N.Kendall Drive suite 130
SIRET ADDRESS | HRBSFE==FOPNE-STRELT SIRCCTADASS | Miami, Fl, 33156

cry-si-zp | MIAMIE FL 39%37 Gify 7 2

THE DVsT DO Deieta s X change [ Addilion
HAME EVANS, THEODORE M.D. NAME 7867 N.Kendall Drive suite 130
SIREET ADREsS | ST SWTBENEFSTREET SIRLET ADDRESS Miami, Fl. 33156

Ciny-sI-2p MIAMI FL 33437 CIfY-ST 2IP

TE O Datete TNE [ Change [ Addition
NAME NAML

SIREET ADDRESS SIREET ADDRLSS

CITY-S1-2IP Gy S ar

nne O oelete TINE {J change (] Addition
NAME NAME

STREE? ADDRESS STREE) ADDRLSS

CTY-ST-7IP Iy -ST-2Ip

1ME ] Delete [[}13 [ change [ Addision
NAME NAME

SIFLET ADDRESS SIREL| ADDYY S5

Ciy-SI-2Ip CITY-S1- 2P

e O Detele ne I change [ Addition
NAME NAME

STRFET ADORESS SIRFET ADDRESS

CIIY-ST-71P CIY-s1- 7P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | further certify that the infarmation

indicated on this report or supplemental report is Irue and accurate and Lhal my signalure shall have the same legal effect as il made under oath; thal | am an officer or direclor
of the corporation or the receiver or lrustee empowered 10 execule this repori as required by Chapter 607, Florida Slatutes; and that my name appears in Block 0 or 8lock 11

if changed, or on an atiachment

SIGNATURE:

an address, with all other fike empowered.

SIGNATURE AND TYPED ORl PRINTED NAME OFWEROR DIRECTOR

Date

Dayumea Phone #




