&

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT # H20002

1. Entity Name

NEMEROFSKY ORTHOPAEDICS, P.A.

Secretary of State

03-21-2003 90125 049 ***150.00

Princtpal Place of Business Mailing Address

201 NW 82ND AVE P O BOX 17620
205 PLANTATION FL 33318
PLANTATION FL 33324 us
Us
2. Principal Place of Business 3. Maiiing Address
b (2] Pavprr Terscy

AR

1

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES _

ity & Statg F City & State 4. FE! Number Appiied For
Eruto W, 532443549
‘ " - —
2P Cou WS' Zp Country 5. Certificate of Stalus Desired | $8'75 Addilional .
33) 7 , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

’

NEMEROFSKY, STEPHEN L., M.D.
6121 BANYAN TERRACE

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

PLANTATION FL 33317
' City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisiared agent and titls if applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

After May 1, 2003 Fee will be $550.00

Trust Fund Centribution. Added to Fees

Make Check Payable to Floridd Department of State

10. .. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DP ‘ [ petete TITLE {1 Change [ Addition

NAME NEMEROFSKY, STEPHEN L.MD NAME

STREET ADORESS | §121 BANYAN TERRACE STREET ACDRESS

CITY-ST-2IP PLANTATION FL 23317 CITY-8T-2IP

TILE [ Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21F CITY-3T-ZIP

TLE ] petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition
M e e e NAME

STREET ADDRESS = R

CITY-5T-21P CITY-5T- 2P i

TITLE [ petete TiTeE O change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21p

TITLE [ Delete TIMLE TJchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing 4
indicated on this réport or supplemental [epadt is frue anagh
of the corporation or the receiver or tpeefeq

changed, or on an attachmeant wit h all giher like empowered.

SIGNATURE: 2 REQUIRED

floes not qualify for the exemption stated in Section 118.07(3)(1), Florica Statutes. ( further certify that the information
ccurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if

757
790543 O

FFICER OR DIRECTOR

SIGNATURE ANIMFYPED OR PRINTI

_5/%/0;"

Date Daytime Phone #

P-Elo gimﬁampaignﬁmmmga-_.__%;(“LMay;Be# —

CR2ZE034 (10/02)



