at

2002 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # 446365 Wecretary of State

CUBAN ORTHOPEDIC AND FOOT CLINIC, INC. 04-18-2002 90377 002 ***150.00
Principal Place of Business Mailing Address

5841 W. FLAGLER STREET 5841 W. FLAGLER STREET

MIAMI FL 33144 MIAMI FL 33144

TEH ARSI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
59-1514056 Net Applicakie
Z' i aar
P Country 2 Country 5. Certificate of Status Desired O Eg';it‘;:ﬁ"mnal
_6. Name and Address of Current Registered Agent T Name end Address of New Registered Agent

150 W FLAGLER ST 1420 — > &‘) | Address ( P‘i °§ Numt»@h_clNot Acg plab\e§ -

MIAMI FL 33130 gk\ \\ |

A iy FL | 5544

8. The abave named entity submits this statement for the purpose of changing its reqistered office or regrstere:! agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Added to Fe{;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TILE O change ] Addition
NAME REYES, DORA Q. NAME
sTReeT ADoRess | 10351 SW 60TH ST. STREET ADDRESS
eIy-ST-7iP MIAMI FL CITY-ST-2IP
TMLE P [ Delete TImLE Y mam [ addition
NAME QUIRANTES, MARIA L NAME Glui rckr\*‘eg Man o~ Lo
STREET ADDRESS | 7360 SW 128 ST STREET ADDRESS ggo o = (O L-\
CITY-ST-21P MIAMI FL 33156 CITY-ST-21P pi nec cest . q:‘ %5‘ q (0
TILE : =1 Delets TITLE SRE— - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete e . [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TILE O Dalsts TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informatiop supplied with this flllng does not gadlity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true anggmccuraieqind that my signature shall have the same legal effect as if made under oath; that | am an omcer or director
of the corporation or T eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 lock 12 if

changed, or on an aitac L wit i
SIGNATURE: X VL (AL o J T A ’ Mariad Qi rardes (UO

SIGMTUREYND TYPED OR PRINTED NAME OF sn:m G OFFICER OR DIRECTOR Date / me Phona # .
e EYAA A AR ee N

R DOP

Aef

CR2E034 {9/01)



