) 2@‘:?01 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P97000004016 Apr 24, 2001 8:00 am
1. Entity Name

BAOWARD ORTHOPAEDIC SPECIALISTS, INC. ecretary of State
04-24-2001 90045 024 ***150.00
Principal Place of Business Mailing Address

4875 NORTH FEDERAL HIGHWAY 4875 NORTH FEDERAL HIGHWAY

SUIE 800 SUITE 800

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
e AR IR mMERR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650411441 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gggfq Addtional
6. Name and Address of Current Registered Agent ... —-7.-Name and Address of New Registered Agent” =~~~ ~
PSS T S T T Name

BLUMBERG, KALMAN D :

4875 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 800

FT LAUDERDALE FL 33308

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!I! FEE IS $150.00 i N
’ Ef 177?"’?221?2&?11%2’3 :ei?:s{;ygos Lr;tanglb\e AﬂeFr Mi\' ? 2001 Fee vﬁn$ be5 $550.00 10. Election Campaign Financing $5.00 May Be
9 1S . ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P I Delete TLE O Change [ Addition
NAME BLUMBERG, KALMAN D MD NAME
staeeT Aooress | 4875 N FEDERAL HWY STE 800 STREET ADDRESS
orv-st-ze - |.FT LAUDERDALE FL 33308 CITY-S1- 210
TITLE P [ Delete THLE VP/.s ) Change [ Addition
NAME RE“..LY, M|CHAEL T MD NAME /del&zy /‘-/fd/fﬂ-(’;t' .7-» Na
4875 N FEDERAL HWY, STE 800 4 '
STREET ADDRESS ' SRIETAIRESS | . &f B25* Af. fesO ezl Ao/~ Fre Boo
orv-st-ap | FT LAUDERDALE FL 33308 -S| oo [ s md ALE. FLose i B3305
T o o ' N Deete me | .  [OChange _ [J Addition
N~ TROUIMAN ALAN-G-MB-- - R NAME
STREE[ADD!!ESS ‘WW STREET ADDRESS
crv-st-zp [FT CAUDERDALE-FL-33368— CITY-5T-2IP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STRECT ADORESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE (1 Deete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperfs true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trugteg-€mpowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with; with all other like empowered.

SIGNATURE: ~ > #/7/500/  JeH- 77/ 3334~

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

(VLR

CR2E034 (10/00)



