2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # H08745 Secretary of State
1. Entity Name
01-09-2003 90089 038 ***

SOUTH DADE ORTHOPAEDIC ASSOCIATES, P.A. 38 7150.00
Principat Place of Business Mailing Address
9299 S.W. 152ND STREET 9239 SW. 152ND STREET
SUITE #1038 SUITE #1030
- B IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—24 17574 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired [ fg-ggql’:‘r’;;m“a'
6. Name and Address of Current Registered Agent - -~ .— 7..Name and Address of New Registered Agent

Name

Street Address {P.O. Box Numnber is Not Acceptable)

KTG & S REGISTERED AGENT CORPORATION
100 S.E. 2ND STREET

28TH FLOOR

MIAMI FL 33131 City FL | 26 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if appticable. (NOTE: Regislerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00. A e
9. Eiection Campaign Financing $5.00 may Be
» After May 1, 2003 Fe_e M" be §550.00 . Trust Fund Contribution, O Added to Fees
- Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME « OP 1 Delete TINE [ Change [ Addition
NAME STEINER, SAMUEL M.D. NAME
staeeT aponess | 9299 S.W. 152ND STREET STREET AZDRESS |
orv-st-ze MIAMI FL 33157 CHY-ST-2IP :
TILE DST 7 Delete THLE [ Change [ Additicn
NAME LANG, ELLIOT M.D. NAME
STREET A0DRESS | 9299 S.W.~152NDSTREET ~~ - TS TTRSTREETADDRESS ) T T T ’
CiTY-ST-7IP MIAMI FL 33157 CITY- ST-2IP
TITLE DVP [ velate TTLE [ change [ Addition
NAME EVANS, THEODORE M.D. NAME
sTReeT ADDRESS [ 9299 S.W. 152ND STREET STREET ADDHESS
cmy-sT-zp  FMIAMI FL 33157 CITY-31-2IP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicatéd on this report or suppiemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or director
of the corporation or the rver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 .

changed, or an an attachi i 41 with an address, with all otheriike & . .
[/6[02 205 9553070

[ .

SIGNATURE: " (PACEECATRTY,

o g, =

" STENATURE AND TYPED OR PRINTED NAME OF SIGNING

CER OR DIRECTOR /Date Daytims Phona #

CR2E034 (10/02)




