2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H20002 .~ Feb 05,2001 8:00 am

1. Entity Name
NEMEROFSKY ORTHOPAEDICS, P.A Secretary of State

Principal Flace of Business Mailing Address
201 NW 82ND AVE 201 NW 82ND AVE
25 205 -
PLANTATION FL 33324 PLANTATION FL 33322
us us -
Po. Bey | TLLDO
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

.

Cily & 5tate City fotate 2. FEI Number Appiied For
L adXatosd 59-2443549

Not Applicable

Zip Country Zip q)q’q) \ 3 C{’);?{y.a \ﬁ n &_(9 5. Certificate of Status Desired d gg'gfq l.ﬁ:lgci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = : S - ~Name_ Lo . AU T WY /, YRy
NEMEROFSKY, STEPHEN L, M.D NEM i ROFsves T Stepign—t-—m:D
r , MU Slreet_Address (P.O. Boxﬁl;mber is Not Acceplable) _:_ c
igwwszumve (o )2 ARNN AN TelACE
PLANTATION FL 33324 o . Zip Cor
Y PLapiatisn FL | 7579
7 vt ’

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This cofporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP BRoelete ITLE oY - S K . - DRChenge (] Addition
NavE NEMEROFSKY, STEPHEN LMD NANE ® NEME éo FoRY, S Tevt.e. N oLomD
STREET ADDRESS | 201 NW 82ND AVE, SUITE #205 STREET ADDRESS lO t 'l-\ /,, a Y e
NT 4 o
orv-st2p | PLANTATION FL , OITY-5T-20p A Te fce_
Tme O Dekee T flA AT I 333, J 7] Ocnange O duciin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME B o S B " TITLE ) Ochange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP : CITY-§T-2IP
TITLE [T Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TITLE [ change  [2J Addition
NAME NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-$T-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and thpt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empodered tofgxecute this rgbjort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with aryadaress, rAke empoygred.

SIGNATURE: — | (’Ml 0t 954 47439

FICER OR DIRECTOR Date Daytime Phona #

™ |

SIGNATURE AND T\'quon 7'mnlfsn NAME OF SIGNING
H

i



