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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. rmﬁ@ /07@

FLORIDA DEPARTMENT OF STATE

Jim Smith
DA o AT . Secretary of State
MY 3k DIVISION OF GORPORATIONS

DOCUMENT
-1. Corporation Name

ORTHOPAEDIC SURGERY ASSOCIATES, INC.

+—PY5000088967

FILED

Principal Place of Businass Mailing Address

BOCA RATON FI. 33486 BOCA RATON FL 33486

us us )

If abave addresses are incorrect in any way, line through incorrect information and enter correction below. D)'} )3}(9‘ q Da ‘9 023 IQ)) CD

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualitied i
To Do Business in Florida 1 I20,1995

Suite, Apt. #, etc. Suite, Apt. #, etc.

= — e e e — T ——— - . . _5. FEl Number L Applied F
P " ~_. N - = . . e pplied For

City & State Tity & State 650640914 Not Applicabis

Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] RpStalpritpon

e B

7. Names and Street Addresses of Each Officer andmﬂmﬂda_;nauprgfit corporations must list at ieast 3 diractors)

wew |, Samedote 3 e e o2 4 Gy 15ie 20
P LUSKIN, MD, BRANDON 1401 NW 9TH AVE BOCA RATON FL 33486
P VAN HOUTEN, JOHN A MD 1401 NW 9TH AVE BOCA RATON FL 33486
T EIDELSON, STEWART G M.D. 1401 NW 9TH AVE BOCA RATON FL 32€(,
T SHAPIRO, ERIC T M.D. 1401 NW STH AVE BOCA RATON FL 33488
VP ZANN, ROBERT B., M.D. 1401 NW 9TH AVE BOCA RATON FL 33488
OAULL 19 ;
8. Name and Address of Current Registered Agent 9. Nhme and Address of New Registered Agent !
Name PR
g
""““%%E:‘N&E"%" Q‘TBSBAE%SE”“’“ - T Tt T T i~ Street Address (P.O- Box NUMberis Not Acceptabie) - S g
BOCA RATON FL 33486 Suite, Apt, #, Etc. 5
I City State | Zip Code I
FL !

- 4 F 1 gl
Signature of I F[
Figgistered Agent //? fﬁ? (G “J

e

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S. or 617.0505, F.S. |

M/%z—%ﬁﬁm// SN L G N

T REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Daytime Phone #



S ORTHOPAEDIC SURGERY ASSOCIATES /0 F

COMPREHENS!VE MUSCULOSKELETAL CENTERS

BOCA RATON --- 1401 N W 9th Avenue e BOCA RATON, FL 33486
2 S Ll s e. o Telbt l561} 395 5733 FAX (561 395 3098
B T - R =
= ‘,f,BOYNTON BEACH:'- -+ = 2828.5, Seacrest Boulevard, Suute 204 s BOYNTON BEACH, FL 33435

e Téh (561)734 5080 -FAX: (561) 369-1332

ARTHROSCOPY L FOOT SURGERY . HAND SURGERY . JOINT REPI.ACEMENT . PAIN MA NA GEMENT * SPINAL SURGERY e SPORTS MEDICINE

* JOHN A. VAN HOUTEI\I Mo [T - . e A :

__General Orthopaedics - -~ - .|z e A ; o R S
x Arthroscoprc urgery - = L : ST - 7

Fractures Il S emm— ST e

Foot and Ankle ; :

S

N

: RDBERT B. ZANN, MD, F. A.C S
Hip and Knee .
-Reconstructive surgery

L O Florlda Depattment of State -

S S Annual Report/Remstatement-Sectlon o
STEWARTG EIDELSON MD s 21T: % .

fﬁ!nal R’pﬂonstsr’tdgtrve S‘urgery |- #:Post Office BOX 6327 — i

nimaily inva N o S B
Disc Surgery g - Tallahassee :F lorlda 323-14 6327 - -

_ Spinai Stenosls == = - :1ir_ S o= -
Generaiortncpaedtcs SR I ,_j‘_‘ Tt L - --_;z'=_‘"‘”' - '

ar

" ERICT. SHAPIRO,M.D. .- | . ~ =~ &

Arnrosemy o ‘RE:- (Dtthopaedtc Surgery Assoc1ates Inc
_G?”e’a"?"“°”ae“’°‘“' i e —~Document Number P95000088967

] -

EDGAR G. HANDAI. MD . L
- Adult Reconstruct:on_ EEI— PR

p—— =

Jomt.‘?epl’acemenr . T -
(Primary and Revision) . -
Arthroscopy T Lo e - -
-General Ortnopaedtcs 2 o P
e el : N Enclosed is the: 2002 Unlform Busmess Report for the above enttty We are
BRANDON-J. LUSKIN, M.D. - requestmg “that the penalty fee:of $600. 00 be waived: We mailed the report in
Hana 5,'-'}3" Upber Extr e’"‘t":_‘__’ ; _ _the end-of-January 2002 with payment. "On February 8, 2002 you cleared our
Ge”e’ @ O’m"”ae"‘“ ~ | --payment> However, in éfror we filléd the tesident agent to_be our attorney and
L - |, -sént to the state-without-His 51gnature We never received-your correspondence
gg,‘,’e',',’afoﬁgyggggg;,g = |* ‘onFebruary 18, 2002 informing us of this error. We jiist received a new 2002
f,ggﬁggggp,, _’; .-|- ireport requesting the penalty amount. We will leave the reg1stered agent as
ol - Robert Cornell for now, . T -
WILLIAM S. BERMAN, M.D. - = -
_Fhvsical Medicine: Q’Td,-__.__-_“_ - - S [, P
- Rehabiitanion ~ . S | lhank _you for yom cooperatlon ‘Please contact me at 561 620 1651 if you
"ﬁg{gﬁfgﬂomc R shou]d have any questtons- i .

GERARDO ZI.OCZOVER M.D.
Pain Management -

BILLIE REMSA -
Practice Administrator -

INTERNET: : ] S
www.ortho-spine.com = -
WWw.spineuniverse.com




