2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000079631
ORTHOPAEDIC CENTER OF SOUTH FLORIDA, P.A.

Principal Place of Business

600 SOUTH PINE ISLAND ROAD

SUITE 300 SUITE 300
PLANTATION FL 3332¢ PLANTATION FL 33324-3179
us us

Mailing Address
600 SOUTH PINE ISLAND RCAD

2. Principal Place of Business

3. Mailing Address

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90105 046 ***150.00

AT LD

WA -

— - Suits,. Apir#relo:

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JACOBS, STEPHEN J
2216 SUNRISE KEY BLVD
FT LAUDERDALE FL 33304

City & State City & State 4. FEI Number 65-04 Applied For
52574 Not Applicable
Zi Countr Zi t iti
e y P Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

I Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

Signature. typed or prnied name of ragistered agent and

vite it applicabie

(NOTE: Registerad Agent signature reuired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do si).-X

(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

TITLE D (1 Deteta TITLE DOl cChange [ Adition | =

NAME ROLNICK, AUDIE M M.D. NAME -

streeT ADDRESS | 600 S. PINE ISLAND RD., SUITE 300 STREET ADORESS >

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP

e D 1 Delets e [change [ Addition | -

NAME BERKOWITZ, BRUCE M.D. NAME

streer a00Ress | 600 S. PINE ISLAND RD., SUITE 300 STREET ADDRESS

CITY-ST-21F PLANTATION FL 33324 CHTY-5T-2P

TTLE D L] Delete TILE O Change [ Acditicn

NAME SIMON, RICHARD M.D. NAME e et e e

steeT Aooress | 600 S. PINE ISLANDG RD., STE. 300 STREET ADCRESS I e e

CITY-ST-7IP PLANTATION FL 33342 CITY-ST-21P

TITLE [ Delete CME ~ S, [ Change [ Addition{ -
" NAME B e |

STREET ADDRESS STREET ADDRESS

SITY-57-2P CITY-S1-2P T T o N U |

TITLE [ Delete TITLE "[Change [ Addition

NAME NAME

STREET ADDRESS STREE! ADDRESS

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

TILE O Delete TITLE [JChange [ Addition

NAME ; NAME

STREET ADDAESS i STREET ADDRESS

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

SIGNATURE: - -

13. | hereby certify that the information supplied with this filing does na
indicated on this report or supplemental report is true an
of the corpgaration or the receiver or trustee ampowered (oefEc
changed, or on an attachment with an address, with gig

S ey
Tl e

N !

accLe

er.j
)

dailify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath, that | am an officer or director
Areport as required by Chapter 607, Florida Statutes; andmy name appears in Bleck 11 or Block 12 if

X /%Q] é&‘r‘) 36314

SIQNATURE AND TYPED OR PRIb

Dale \ Daynm’a Phane #




