| FILED
2003 LIMITED LIABILITY COMPANY Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name L98000001 046 01-15-2003 90053 017 ****50.00
ORTHOPAEDIC CARE SPECIALISTS, P.L.
Principal Place of Business Mailing Address |
733 U.S. HIGHWAY ONE 733 U.S. HIGHWAY ONE ‘
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 20007466
s R v TN A
\
Suite, Apt. #, etc. Suile, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0882367 ; Apnlied For
' MNot Applicable
Zip Country Zip Country F:‘Cert\’ficate i Siatgs_D_esi_re_d [l L?iggq L::g:;t_ional
T[T "8 Name and Address of Current Registered Agent i - 7. Name and Address of New Heglsteretji Agent
Name :
MIRKIN, MARK H
1700 PALM BEACH LAKES BOU]_EVARD’ #580 Street Address (P.C. Box Number is Not Acceptable) »
WEST PALM BEACH FL 33401 :
|
City FL Zip Code

the obligations of registered agent.

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

b

}

NAME SCHNEIDER, ANDREW NAME
STREET ADDRESS | 6QO1BOTH WAY, B ét[S Saa Brscusr Rl | e sooress

CITY-S7-2IP W-PAM-BEAGHFL-33407 /& Bqd M;ﬁ, CITY-57-2P

SIGNATURE -
Signature, fyped or printad name of registered agsnt and title if applicabla. (NOTE: Registered Agent signature requirad whan reinsiating) DATE‘
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Florida Department of State |
Due By May 1, 2003 ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR {7 Delete e " [Jcharge [ Addition
NAME , RICHAR NAME !
STREET ADDARESS m 5 ’ ST THom as o STREET ADDRESS
ovsize | ot serr pafmn Bewed Gaadens RY orvsiwv
TITLE MGR ’”jj" ] Delete TITLE P [Jckange [ Addition
NAME SASLOW, STEVEN R NAME , }
STREET ADDRESS 3412EGRET_MEADOW LANE e ) VSTHEdE_fADDRESS_ S - .
eiry-ST-2¢ WEST PALM BEACH FL 33412 - N L e A
TITLE MGR I Delste TITLE [Icrange  [OJ Addition

\
\
I
b
\
i

TITLE M ARLOSS = Doceed SR me [ Change [ Addition
NAME 26/ (=EOR6 /1A Lant HAME

STREET ADDRESS STREET ADDRESS

omv-stze | LAKE Woyﬂ 'FL 334‘ 0 CITY-§T-ZiP j

TITLE 4 [T Delete TITLE ‘ [ change [ Addition
NAME NAME ‘

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIME 1 velete TMLE ‘ [ Change ] Addition
NAME NAME ‘

STREET ADORESS : STREET ADDAESS i

CITY-ST-7IP CHY-$T-2IP ‘

11. | hereby certify that the information supplj
indicated on this report is true and a
limited liability company or the recgj

e empowered to exetlte this report as required by Chapter 608, Figrida Statftes.
LEZ £ 1N

with this filing does nat qualify for the exemption stated in Section 119.0 (3)(i), Florida Statutes. | further cehify that the informaticn
€ agd that my signaiure shall have the same legal effect as if mads underfoath; that | am a managing member or manager of the

SIGNATURE: / JUQ}J;'&M \1-;.5 ‘Jl;“;i; e @ﬁ) / /7 bj

SIGNATURE AND TFFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ATHORIZED REPHESENTA‘HVE Date

Qawlms Phone #

0027535

CR2E083 (10/02)

-




