2008 FOR PROFIT CORPORATISN
ANNUAL REPORT

|
FILED ?
Apr 25,2008 08:00 AN

DOCUMENT # 446355

1. Entity Nama
CUBAN ORTHOPEDIC AND FOOT CLINIC, INC.

Secretary of State

Principal Place of Business

5841 W. FLAGLER STREET
MIAMI, FL 33144

Mailing Address

5841 W. FLAGLER STREET
MIAMI, FL 33144
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Applied For

04222008 No Chg-P CR2E034 (11/05)

4. FEI Number

6. Name and Addross of Curront Registered Agant

RAMS, JR V H :
5940 SW 114 STREET o
MIAMI, FL 33156

59-1514056 Not Applicable
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8. The above named entity submils this statement for the purpose of changing its registered office or reglslarecl agsnt or both inthe Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad ¢r printed name of regisiersd agent and title it spplcebile

{NOTE: Ragisterad Agont signaturs raquirad when reinstating)

DATE

8. Election Campaign Financing

FILE NOWII FEE IS $150.00 ;
Trust Fund Contribution

After May 1, 2008 Fee wlll be $550.00

$5.00 mayBe
Added to Fees

10. CFFICERS AND DIRECTORS [ e

REYES, DORA Q.
10351 SWB0TH ST. B
MIAMI, FL

TiTLE

NAME

STREET ADDRESS
CITY-S7-2P

TiME P ' wy
NAME QUIRANTES, MARIA L i
STREET ADDRESS | 5940 SW 114 TERR. o
CITy-ST-2IP MIAMI, FL. 33156

THLE .
NAME iy
STREET ADDRESS P
CIny-ST-21P 0

TILE
NAME E
STREET ADDRESS
GITY-5T-21p

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE £
NAME E

: i
STREET ADDRESS ' i .

CITY-8T-2P

i i
v

N <1 u i ﬁ-i: [i] lwe?:Q: L
e, e L

T WRITE

1 b {ii -4 ..Eﬂ’g‘ &

el o

'\;n A
H .

of the corporation ok th ¢ ¢
changed, or on an ajfaclirfe itH an addge al

SIGNATURE/! Iﬁ/mf

Other like empowergy.

? i AMoas not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢and/acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
grad J6 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MARIA L. QUIRANTES
PRESIDENT

R OR DIRECTOR

Daynme Phone #




