2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) A - FILED
DOCUMENT # 446355 B Apr 09, 2005 08:00 AM
1. Entty Name Secretary of State

CUBAN ORTHOPEDIC AND FOOT CLINIC, INC.

"~

Principal Place of Business -_Maiﬁng Address

5841 W. FLAGLER STREET 5841 W. FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144
Suité.Apt. #, elc, . T Suita, Apt #, efc 1st MOORE CR2E034 (10/04)
City & Slale = Chy & Staze R 4. FEL Number - Amphed For
e ] L 59-1514056 }_ Not Applicable
Zie Country Zip Country 5. Certficate of Stats Dasirad O $8.75 additionat
. o B ) Fee Pequired
6. Name and Addrass of Currant Registered Agent o 7, Nagme and Address of New Registered Agent
) Name
Eg‘%sw]EL\iEiLER STREET 7 Street Address (P.0. Box Number s Not Acceptable) =
SUITE 1
MIAMI FL 33144 .
City FL Zip Code

8, The above named entity submits this stateme_nt far the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligatons of registered agent.

SIGNATURE e _ —-

Signature, tybed of pRIEE name o registered agant and tlle it apphcable. {NCTT Fegrsteted Agont Signatuia requred whan rainstaling; DATE
e - T N e eaa - - - E—

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Electon Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10. o . OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE 211 - O Deiete A [ change T Addition

ML REYES, DORA Q. s H0ONG0295373

STAFFTAUORESS | 10351 SW B0TH ST. SIPELY ADDRESS DA Us~B0024-009 150,00
omestap | MLAMI FL o I R . -

il P [ telete e [T Change  [J Addition

NAME QUIRANTES, MARIA L il R

STRELT ADDRESS [ 5800 SW 104 STREET ' i _ SIREET ADDRESS

civ-s7-70  |PINECREST FL 33166 . L unste ‘ _

e O oeete HILL i Change [ Addition

NAME NAME

STRECY ADDRESS STREET ADDAESS

Y-S B ‘ ERATH )

L O pelele T f . Tl Change ) Additton

NAME NAME

STREET ADDRESS SIREE) AUORESS

Gry-53-ap o S .. TSP ]

nRE Coeete o0 O Change ) Adidition

NAME RAME

SIREET ADDRLSS STREET ADDRESS

cirY-S1-2IP o ) § cesione ) o

IILE 1 Daete L [Jctange T Addition

NAME NAME

CIREET ADDRESS ] STRFET ADDRESS

Y- §7-2F . . Cly-5T- 29 B

dees not qualify far the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

12. 1 hereby ceni with thigAll
indicated an 17 pri ig/rge and accurate and fhat my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporatiomMor the Jatgi ¢ gmpbvgbrad to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an Bitaghmbntw pssf with all other like empgwered

' L. QUIRANTES
LA _%ﬁ%%DENTQ 4/06/05 3052261~1382

LRTED WAME OF SIGMING OF FICER OF DIRECTOR Late Daytene Prone #




