FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000079631 01-19-2007 90023 003 ***150.00
1. Entity Name
ORTHOPAEDIC CENTER OF SOUTH FLORIDA, P.A.
Principal Place of Business Mailing Address 5 0 0 0 0 B 0 8
600 SOUTH PINE ISLAND ROAD 600 SOUTH PINE ISLAND ROAD i
SUITE 300 SUITE 300
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0452574 Not Applicable
ap Country zp ountry 5. Ceriificate of Status Dasired O $8.75 Add'm"a'
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, STEPHEN J -
2216 SUNRISE KEY BLVD Street Address (P.O. Box Mumnber is Not Acceptabla)
FT LAUDERDALE, FL 33304
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent
SIGNATURE
Sigrature, typed or prnied name of registored agent and (e il appl:abla (NOTE Rogsiied Agen: SIONaLre ;aquilad when lentigleng) BAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DR O] Delets e Dr j O Change X Addtion
Nt ROLNICK, AUDIE M M.D. N Phillic B.Currmmings, TEB
STREEF ADDRESS | 600 8. PINE ISLAND RD., SUITE 300 smeenaceess (oDQ S, Pvne Isllﬁnd H 300
CIFY-ST- 2P PLANTATION, FL 33324 CITY- ST- 2P £l ani-ohbﬂ .EL 355.;4
TiTLE DR 3 Delets ML Dr ' [ Change mAddiﬂon
NAME BERKOWITZ, BRUCE M.D. NAME Richard. M. LI nn, MY
STREETADDRESS | 600 S. PINE ISLAND RD., SUITE 300 SIRETARESS | {000 S. Fire Islard Rd :&&)0
CITY - ST- 2iP PLANTATION, FL 33324 CITY-5i-2Ip PlanM'!'ion ¥l
nne DR [ elete e ' [1Change 7] Agdition
HAME SIMCN, RICHARD M.D. NAME
STREET ADDRESS | 600 &. PINE ISLAND RD., STE. 300 STREET ADDRESS
CITY-81-21P PLANTATION, FL 33342 CITY-81-41p
WLE DR . (3 Delete e [ Change [ Addition
NAME JACORBS, STEPHEN MD NAME
STREET ADRRESS | 600 S PINE ISLAND RD, STE 300 STREET ADDRESS
Orv-Si-P | PLANTATION, FL \33324 SNV -51-70P
1ITLE CR [ betets THLE (7] change [ Addition
NAME CHAYET, BRAD M NAME
STREET ADDRESS | 600 S PINE ISLAND STE 300 STALET ADDRLSS
LITY-ST-2P PLANTATION, FL 333%4 GIFY-§1-71P
T DR O paete e [Jchangs  [] Additien
NAME JAROLEM, KENNETH MD KAME
STREET ADDRESS | 6800 § PINE ISLAND RD §TE 300 STALET ADDRESS
CIY-ST- 7P PLANTATION, FL 33324 4 CIFY-51-71P
12. | hereby certify that the information suppli ; s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplamental r jJtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tru owarad t0 axacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wit . with all othar like empowerad.
SIGNATURE i
PRINTED HAME OF SIGNING OFFICER QR DIRECT! ey ne Phona #

Qs4y. 4713- b3y



