2001 UNIFORM BUSINESS REFORT {UBR)

1. Enlity Name

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

Principal Place of Business
600 SOUTH PINE ISLAND ROAD

Mailing Address
$00 SOUTH PINE ISLAND ROAD

SUITE 300 SUITE 300
PLANTATION FL 33324 PLANTATION FL 33324
us - us

3. Mailing Address

2. Princlpat Placa of Business

“ FILED
Mar 09, 2001 8:00 am
Secretary of State

02-01-2001 90174 049 ***150.00

JEA O

Jull

[

NAME BERKOWITZ, BRUCE M.D.
sTaeeT AooRess | 600 S. PINE ISLAND RD., SUITE 300
cmy-57-2¢ | PLANTATION FL 33324 :

STAEET ADDRESS

WAME oo 3 ‘ﬁmclg%al. S BOd
CY-§1-2P Pleatetrroo P 37 o

s.a pol -

Suite, Apt. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

Sy 36 i CTA

-Clty & State City & Stale 4, FElNumber m74 Appiied For

d okt v (P g . 65-045 Not Applicable

Zp Country Zip . Country i . $8.75 additional

3 DAY fbf‘ l 3; = . 8. Cerificate of Status Desired O Fee Required

§. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name:
gfgghm%tw - .- Sireet Addrass (P.O. Box Number is Nol Acceptablg) -~ ~ = "7~
FT LAUDERDALE FL 33304 .
City FL I Zip Code
8. The above named entity submits misslayv/%?e of changing its registered office of registered agent, cr both, in the State of Florida. /
SIGNATURE - Vs Z/%
., lyD8a OF prinded norpol ragicierad agent and Lk if v;vlubh (NOTE: Registerad Agent signature raquired when reinslating) ] = DAt
_ 9. Ihls cprpgr?tfc?n_ is ellgl;-lblg(o_sa;ilsfy its Intangible’ i " Fli.E ‘EQW!!! _FEE |S. 31_50.00; SRR ___El.ection Campaign Financing $fi N0 M Y
~— Tak lifiny Tequirement and eigcls i 0o 507 [{""’ —After MAY1; 2001-Fée wiii be $550.00 Trust Fond Contribulion {1 . Added to Fees
(See criteria n back) . Make Check Payable to Department of State ' ’ .

1. OFFICERS AND D!RECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE D . ) Delete me B OChange  £3%dtion | S
NAME ROLNICK, AUDIE M M.D. NAME Sye phen -\C'“’?S L O Spe. 20O =
STREET ADDRESS | 600 S. PINE ISLAND RD., SUITE 300 smeTanoness | oo S owne \sland ed §
orv-s1-2 | PLANTATION FL 33324 st | Pleatzdes V- 3zany &
e D 07 petete e Brad Dorarge rmoniion | &

TMEe

D
NAE SIMON, FICHARD M.D.
| smesraooress | 600 S. PINE ISLAND RD., STE, 300 _

STREET AOCRESS

e Peancth Soodeny miy Do i
o oo 5. Raz \slomd Qq(;.:a')-c.._&ob_

SRR

O X

G| PLANTATION FL 89648 3332y

TOLE POh.

RGN 178N, (/5 WO - S -\ A

(6 Commmn g b | Oom G

B s
g
8

NAME \ NAME
| STAEET ADORESS - - o ¥ steET ApoRess | 090 S Pirels d rd LKl 3

CITY-5T-2P S v erry-§1-2P HCLA}I\-&"&\ o S vy 3339 Y
| e - O oelete TLE ' CJChange L] Addilon

NAME L . NAME

STREET ADDRESS . ? STAEEN ADGRESS .

onv-st-zp | L \ £Y-51-2P 1

me - 3 Drlete TIE 7 Ol Change L Addition
1 NAME A NAME ‘i

STREET ADDRESS | , STREET ADDRESS a

CITY-ST-2P - / gy s1-2°P ,‘

[

SIGNATURE:

indicated on this report or supplemental repor is true and ac
of the corporalion or the receiver or Irustes empowered to gae:
changed, or on an allachment with an address. with all otfier il

13. | hereby certity that ths information supplied with this filing does »Ldualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | fufiher certity that the information
draiand fat my signature shall have the same legal efiect as it made under oath; that | am an officer or director

porl as required by Chapter 607,
gwared.

Fiprida Stamr7nd that my name appears in Block 11 or Block 12 if
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|
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