2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  P93000079631

1. Entity Name

AV E8GFEE0

ORTHOPAEDIC CENTER OF SOUTH FLORIDA, P.A, F | L E D
‘ \. 02FEB27 AM 9:46
Principa! Place of Business Mailing Address
\T\'D SOUTH PINE ISLAND ROAD 600 SOUTH PINE ISLAND ROAD T Y OF STATE
LRE AR
SUITE %0 SUITE 30 “ £. FLORIDA
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ) N - 4. FEI Number Applied For b
. ‘-.,-32N . 65'0452574 Not Applicaw’-
Zip Country Zip Country "~ s‘ . Certificate of Status Desired 4 $8 Z‘s AddM-ﬂ__
- Fee ‘QDJ bred
_ _________ 6. Nameand Address of Current Registered Agent . . _ N 3 N"MA“MWW Agent __-;
Name L = AN
JACOBS, STEPHEN J Strest Address (P.0. Box Number is Not Acceptable)
2216 SUNRISE KEY BLVD -
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed namae of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
-49. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ; ! , :
Texfiing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. Eloction CampaignPranding ) $5.00 vay 5
(See criterla on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE D [ Delete TITLE ( Change [ Addition ; &
NAME ROLNICK, AUDIE M M.D. NAME S
sTREET ADoRESS | BO0 S. PINE ISLAND RD., SUITE 300 STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33324 CITY-5T-2IP u
o
TITLE D 7 pelete TILE Cnaqge |:| dition | G
A BERKOWITZ, BRUCE M.D. O :uf_.‘\n_:,::‘?DGDDJS 1786
sraeeraontess | 600 S. PINE ISLAND RD., SUITE 300 STRFET ATORESS | : = 204/01/03--01026~-003
omv-stze | PLANTATION FL 33324 P e w200, 00 k15000
me O \p o i T Obese rTITLE ) (3 change [ Addition
NAME SIMON, RICHARD M.D. NAME
STREET ADDRESS | 600 S. PINE ISLAND RD., STE. 300 STREET ADDRESS
cmv-sT-2p | PLANTATION FL 33342 CITY-ST-2IP /N
TITLE D [ pelete TITLE T [Ochnge (] Addition
NANE JACOBS, STEPHEN MD NAME
staeeT anpkess | 600 S PINE ISLAND RD, STE 300 STREET ADDRESS
orv-st-zr | PLANTATION FL 33324 CITY-5T-2P Eﬂ:— ®( 50.
TMLE D [T Delete TMLE o [ change [ Addition
NAME CHAYET, BRAD MD NAME
stReer AooRess | 600 S PINE ISLAND RD STE 300 STREET ADDRESS
crv-st-ze | PLANTATION FL 33324 CITY-ST-21P
TITLE D [3 Delete TILE \J [ Change  [7] Addition
NAME JARDEM, KENNETH MD NAME
streer anpress | 600 S PINE I1SLAND RD STE 300 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-5T-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 certify that the infermation
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 trustes empowered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w{h they fke empowered.
SIGNATURE: S .7 — . Q/N/ oy (PN
SIGNATURE AND TYPED ORIPRINTED NARE O SiINING OFFICER OR DIRECTCR e Date Daytime Phong &



