2001: UNIFORM BUSINESS REPORT (UBR) Ma 1(15?1%(}%)]1) 8:00 am

DOCUMENT # P95000088967 Se{retary of State

. 1. Entity Name

ORTHOPAEDIC SURGERY ASSOCIATES, INC. 05-16-2001 90002 042 **150.00
Principal Place of Business Mailing Address
1401 NW 9TH AVE 1401 NW 9TH AVE
BOCA RATON FL 33486 BOGA RATON FL 33486 5 4 9 2 5 9
us us
. | ]
T RS AR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 06409 Applied For
14 Nat Applicable

- = —
ap Gouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=~ 7 "™ —g” Name and Address of Cuiten! Reglstéfed Agent———— " 7.”Name and Address of New Registered Agent —

rssbeer £ - Cocuitt,

LAVENDER, JOEL R ESQ. ‘ NELEL, - DKNE,
507 SE 11TH COURT Street Address (P.O. Box Number is Not Acceptabile)

FT. LAUDERDALE FL 33316 /98] MW 7# Aveuys _ .
™ ban Leton FL | 3596t

8. The above named entity submits this statement for the purpose of changing its registered office or registe??ﬂl, or boye State of Florida,
SIGNATURE Mdﬁdﬁ // &‘//‘é’//&f Zi/t-'% - JZﬂL/ &-; X/ 0/

Sigfature, typed of printed name of registared agent afd litte if applicable. {NOTE: Regists Ag'ent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!"KEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e Elig:li:r%agg?tlr?guig: e O fdsci:a%QONll::sB °
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | I3 ,___ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIILE P ] Detete TITLE TRESICIENT . - pange I Addition
e VAN HOUTEN, JOHN A MD e oni A w;! "o
STREET ADCRESS | 1401 NW 9TH AVE STREET ADDRESS | 74An 4 Afga) Lestee . )
CHTY-5T-2P BOCA RATON FL CITY-$T-21P oCa) R dfh’: £/ t 33 4{@ ‘
e PO 01 Detete e Vit Fhesed 4 O crange [ dditen
NAME VAN HOUTEN, JOHN A MD NawE K4 ) wg%{ 'ﬂ,’ md
STREET ADDRESS | 1401 NW 9TH AVE STREETADDRESS | #4T] Add™ PE e
oar-stzP | BOCA RATON FL orv-st2p | Py 4 N F/ 3340 %
TLE T . CJ Detete TILE T/%Aﬁ A ( O Change Addition
NAME EIDELSON, STEWART G M.D. NAME [RAiC™ A 3
STREET ADDRESS | 1401 NW 9TH AVE sweerooiess | A/ NIL P60 Aoe o
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP Fér A IQW ) F;/ I 3%
e WP 1 Delete TimE . % [ change P& Addition
N SHAPIRO, ERIC T M.D. v '*’W "/4/(‘0/ af
STREET ADDRESS | 401 NW 9TH AVE N seereoomess | O M A, '
or-sT-2P | BOCA RATON FL CIFY-ST-2P P FS QM‘]’ F] 33 48’(9 q{
TE S [T Delete THLE Vice Preas, [ Change ddilion
NAME ZANN, ROBERT B., MD. e e hp Van Foofen
STREET ACDRESS | 1401 NW 9TH AVE STREET ADDRESS 5 Nid A‘J —
ov-sT-2p | BOCA RATON FL CITY-ST-2P / g t ?g zs _ 3: 33.4 !& ;
TITLE O Delete L / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental repont 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 corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an t ddress, wit ther like qnpowered.

APED OR PRINTED NAME OF SIGNING OFFICER OR DiReGTOR Date Daytime Phone #

SIGNATURE: VAR ) IZ (A8 /8] Kl 355 5733

QA ] ri P} P at s —

|

(10/00)

t.

CR2E034

!
¢



