FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

CUBAN ORTHOPEDIC AND FOOT CLINIC, INC.

0)

G EEMMIRAM A

Principal Piace of Businass Mailing Address

$541 W. FLAGLER STREET

MIAMI FL 33144 MIAMI FL 33144

5841 W. FLAGLER STREET

DO NOT WRITE IN THIS SPACE

3, Date Ingorporated or Qualified

02/15/1974
2. Principal Place ol Business 2a, Mailing Address 4. FE! Number Applied For
21] 26 - $9-1514056 Not Applicablo
Suite, Apl. #, etc. Suite, Apt. #, etc.
i P 5. Certificale of Status Desired O $8.75 additional
;a—l ;ﬂ Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Ba
’;;' ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intanglole
;4—| 25 29 _3?| Parsonal Property Tax due June 30. Yes No
9. Name and Address ol Currenl Reglstersd Agent 10. Name and Address of New Reglstered Agent
RAMS. JRVH 81! Name
150 w FLAGLER ST m "H" l-(gUC) 82| Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33130
83
B4| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registerod agont. or bolh. in the State of Florida, Such change was authorized by the torporation’s board of diraciors. | hereby accept the appointment as registered

s K

agent, sgm familig] with, gad accepl %ﬂgatioﬂs of, Seclion 607.0505, Florida Statutes.
SIGNATUF&A%. . )
Slgnalure, Typed o pr ntnd natne o raguatered agont and 1te I apphicavle

(NOTE Registerad Agonl s.gralule required when reinstaling) T pafe
12, OF | ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e P RAOELETE 11 TNLE [ change ] addition
HAME QUIRANTES, ANGELA 1.2 NAME
sreerapress | 6442 S W 16 ST 1.3 STREET ADDRESS
CIny-51-21p MIAMI, FL 00000 14LITY-§T-71P
TITLE 3] [T GELETE 21 TILE [ change L] Acdition
HAME REYES, DORA Q. 2.2 NAME
graeeT Abpaess | 10351 SW 60TH ST. 2.3 STREET ADDRESS
CTY-ST-7P MIAMI FL 2 4 GITY-5T-2P
TITLE ') ] DELETE 31 TTLE 1 % S Change  'L_J Addition
e QUIRANTES, MARIA L s2wE Rur2nnTes mena L7 Qe
seeTapopess | 7980 SW 128 ST 3 STREET AQIDRESS 360 S 128 St
GITY-§1- 7P MIAMI FL $4. CITY-ST-71P Y"iam , LA, 33) sk
i [ oeLETE 117MMLE [Tchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-8T-2IP 44 GITY-5T-2IP
TIME [ otuete 51TNLE [T chenge LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-57-2P
THLE [T DeLere £.1 THLE [T change T[] addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
LEY-ST. 2P j 64 CITY-ST- 2P

Block 12 or Block 13 if c

14. | hereby cartily thal the information supplied with this filing doas not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify thal the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer o direclor of the corporalion or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stlatutps; and that my name appears in

ged. or onan apehrpfht with an address. . . 3 36 ¢{/
snGNATURMaﬂMMLMﬂRJ&LW

CR2E034 (10/97)



