. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000076344

1. Entity Name

BROWARD INSTITUTE OF ORTHOPAEDIC SPECIALTIES, P.
A

Mailing Address

4440 SHERIDAN STREET
SUITE B

HOLLYWOOD FL 33021

Principal Place of Business

4440 SHERIDAN STREET
SUNE B
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

FILED
Feb 11,2002 8:00 am
Secretary of State

(02-11-2002 90030 037 ***150.00

AY GL8rIO

T -

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
650448282 Not Applicable

P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional I

Fee Required
6. Name and Address of Current Registered Agent . _ 7..Name and Address of New.Reglstered Agent e f e
s T T T - Name

KRANT, DAVID A MD Street Address (P.O. Box Number is Not Acceptable}

4440 SHERIDAN STREET

SUITE B

HOLLYWOOD FL 33021 City FL | ZpCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of regislered agent and title if applicable

{NOTE: Registered Agent signature raquired whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Taxfiling requirement and elects to do so.
(See criteria on back)

FILE NOW!I FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be :
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VP 1 Celete TIMLE Ol Change [ Addidion | S
NAME STAUBER, MARSHALL E M.D. NAME &
streer aooress | 4310 SHERIDAN ST STREET ADDRESS §
orv-st-z0 | HOLLYWOOD FL 33021 CITY-ST- 2P o
TITLE S O Delete TITLE [J Change (] Addition 5
HAME HOFFELD, THOMAS A. M NAME

sTeeT AncAess | 3475 SHERIDAN ST STAEET ADDRESS

CITY-ST-2P HOLLYWOOD FL CINY-ST-2IP

me T T [ Delete it T Kl Change [ Addition
NAME SCHWARTZ, GARY B. M NAME SCHWARTZ, 'GARY B. M.D.

sTReET AnoRess | 4310 SHERIDAN ST STREETADDRESS | 3475 SHERTDAN STREET

CITY-ST-2P HOLLYWOOD FL cirv-Sr-2p HOTIYWOOD, FTI, 233021

TITLE AS O Delete TITLE AS B0 change [ Addition
NAME GREENBARG, PH“.UP E M NAME GRE:ENBARG, PHILLIP E. M.D.

streeT aooress | 475 SHERIDAN ST STREET ADDFESS | 3475 SHRRTDAN STREET

CITY-$T-7/P HOLLYWOOD FL CITY-ST-ZIP HOTT:

TiTLE AT O pelete TITLE [JChange [ Addition
NAME WORTH, JEFFREY B. M NAME

stReeT A0DRess | 4440 SHERDIAN ST STREET ADDRESS

CITY-ST-2Ip HOLLYWOOD FL CITY-ST-2IP

TLE dw . [] Delate TITLE [ Change [ Addition
NAME ‘| HAMMERMAN, MARC'Z. M NAME

stresT anoress | 4310 SHERIDAN ST STREET ADDRESS

orv-si-zp |- HOLLYWOQOD FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmean] with an address, with ali other like empowered.
~
b

SIGNATURE: =~

A - AN RN

| <02 54-942350m

f ™

1 1

H

SIGNATURE AND,TYPED OR PRINTE ME OF SIGHING OFFICER OR DIRECTOR
) -‘f Vil w S~ 1'

Dale Daytime Phons #



