2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am |
DOCUMENT #  P93000038874 Serrot,
1~ Entty Name ecretary of State
ORTHOPAEDIC AND SPINAL ASSOCIATES OF SOUTH FLORI 05-19-2002 90249 030 **¥150.00
DA, PA.
Principal Place of Business Mailing Address
4302 ALTON RD 4302 ALTON RD
SUITE 115 SUITE 115
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 p :
- . R B
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT-WRITE 'N THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0418079 Not Applicable
Zip Country ap - Country 5, Certificate of Status Desired O gg'gesq ngdci'tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R LB B R Name et e e i = e 23 e — oL =)
COHEN' DAN § Streel Address (P.Q. Box Number is Not Acceplable)
4302 ALTON RD
SUITE 115
MIAM] BEACH FL 33140 City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This korporation is eligible to salisfy its Intangible FILE N Ht FEE 150. . . ) .
T &; grequiremen tgand 1o sl toydo b g Aﬁerniﬁay E\Jz\fooz o ‘:’?"3" 952505(:3.00 10. _Elecuon Campaign Financing 0 $5.00 May Be
PR rust Fund Contribution. Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE N D [J Change IEIA'ddition
NAME COHEN, DAN S NAME HYDE, TomATHAN
STREET ADDRESS | 4302 ALTON RD SUITE 115 STREETADDRESS | U303 A LToN RD SUIVTE g
CITY-ST-21P MIAMI BEACH FL CITY-ST-2IP MiaM, BEAcw Fu 32140
TITLE O Delete TITLE Dl change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
dome . . O Detete TILE [ Change [ Addition
CNAME anah i Il S : oo
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [ change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
MLE (] Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execut, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addre all other likgfempogered.
SIGNATURE: __SIGNATLY ilaon  (385)532.34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Dajytime Phona ¥

CR2E034 (9/01)




