e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEFPARTMENT OF STATE
CORPORATION Sandgra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 446355 (0)

1. Corporabon Name

CUBAN ORTHOPEDIC AND FOOT CLINIC, INC.

I \ AR AD ARG

F'rmcnpal F’lace of Bus ness Mailing Address
5841 W. FLAGLER STREET 5841 W. FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144
3. Date Incorporated or Qualified 3a. Date of Last Reporl
) -~ 02/15/1974 03/28/1995
_2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21| B 3 e8] 591514056 Net Applicatic
. Suite. Apt. #, ete. Sulte, Apt. 4, eftc. 5. Certificale of Status Desired 0 $8.75 Add_itional
22] 2—7| Fee Required
City & State | Gity & State 6. Elgction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added to Fees
| dp . Country Zip | __ Country 8. This corporation has liability for intangible tax under 3 199.032,
24] o 25_] E| 33] Florida Statutes [Jves [OIno
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
RAMS. JRV H B2| Street Address (P.O. Box Number is Not Acceptable)
150 W FLAGLER ST 1420
MIAMI FL 33130 8
84| City F L Jip Code

749, Pursuant 1o the provls-orls ‘of Bections 607.0502 and 607. 1508, Florida Statutes, the abova-named corporauon submits this statement for the purpase of changing ite registered office
or registered agent, or bot", in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e o e
Segniarure, typd or privtad name of regestered acmnt and e if appicablie INOTE Registered Agent s:gnature requined wher: reirstalirgh LATE 'u,‘)\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12 g

TTLE P [] DELETE 1 1TILE ) Crange [ Adgton | =

havL QUIRANTES, ANGELA 12 NAML 3

STREET ADDRESS 6442 S W 16 ST 13 STREET ADDRESS &

Cny-s1-2Ip MIAMI, FL 00000 14CHY-ST-2P &

HILE 3] [ DELETE 2 1TIE D Change [ Adgitien | O

HANE REYES, DORA Q. 22 NAME

STREFT ADDRESS 10351 SW 60TH ST. 23 STREFT ADDRESS

L onvestze o MIAMIFL 24 0¥ §T:2P
HILE v [ DELETE 3 11ME Rcmngs ] Addition

e QURANTES, MARIY! L~a son G\U IRANTES, MARIA 1\,
STREE] ADDRESS 8426 SW 16 ST 33 STREFT ADDRESS UQ?—\O %b\) t \_& %—\- ( iy

CITY-S1-2IP MIAMI FL 34CHY-8T-2P PA L Oy \

FILE [] DELETE 4 1TIMLE {7 Crange 7] Addition
NAME 42 NAME

STRFET ADDRESS 43 STREET ACDRESS

TNy -51-2IF 440IY-§T-2P

TIMLE ] DELETE 5 1 TITLE [0 Change [ Addtion
NAME 52 NAME

STRELEI ADDRESS 53 STREET ADDRESS

CiY-51-2F 54 CITY-51-2P

TILE [J DELETE 6. 1TITLE [] Change ] Adddion
FAME 6.2 NAME

STHFET ADDRESS 63 STREET ADDRESS

CITy-51-2P 6ACIY-S1-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guatfy for the exemption stated in Soction 112.07(3)k), Florida Statutes. | furlher
cerlfy thal tha information indicated on this annual reponrt or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made undar
oath; that | am an officer or direglor of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chaptor 807, Florida Statutes; and that my name

appears in Block with an address.
ATURE Al E5 OR PRINTED NAM

SIGNATURE: oo ndrs NACTH \\@QI%M\E SLlzA2 7k

N,



