—

weamEILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
*«  CORPORATION
ANNUAL REPORT

>~ 1996

© | POCLMENT # (2)

ALPHA ORTHO-CARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan

Scerelary of Slate
DIVISION OF CORPORSTIONS

(BT T

Principal Place of Business M;mng Address
1401 E 4TH AVE 1401 E 4TH AVE
STE 104 STE 104
H L.
:SALH FL 3010 :J'SALEA FL 33010 3. Date Incorporated or Qualified 3a. Dale of Last Report
- 04/25/1989 04/24/1995
2. Principa’ Place of Busness | 2a. Maiing Address 4, FEi Number Apphed For
2 - 26| _ 650117590 Not Applicable
ApL. 2 4 el "
Suite, Apt. 4, elc - Suita, Apt. & el §. Cetficale of Status Desired 0 $8.75 Add_ltnonal
;;l 27] ] Fee Required
City & Stater | City & State 6. Election Gampaign Financing $5.00 May Be
E;] i 1'El . Trust Fund Conlribution 0 Addad to Fees
2 Country | p | Coantry ) 8. This co-poration hag hapilty for intangbie tax under & 193.032,
m 251 291 30] Florida Statutes % Yes [JNo
9. Name and Address of Current Reglstered Agent o " {0. Name and Address of New Rayistered Agert
81| MNarme
0U|HANTES. TULIO 82| Street Address (P.O. Box Number 1s Not Acceptalle]
1401 E 4TH AVE
STE 102 83
HW-EAH FL 33010 84| Ciy FL |35‘ Zipr Code

famiiar with, and accept the obligations of, Section 637 0505, Florida Stalutes,

| SIGNATURE _

'l
11, Pursuant to the provisions of Sechons 607,0507 and 6071508, Flarida Stalutes, the above -named corporalion submits this staterment for the purpose of changng its registered office
ar registered agent, or both, in the State of Flonda Such changa was authorized by the carparation's boa-d of dreclors | hereby aceepl the appointment a5 registered agent. | arm

Sl ar ws fymerd o P ol Raer of et a3l et fappicaw  TNOIER, ] P gt e | W AL Toale o
12. . QFHCERS AND DIRECIORS . 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME DPS [0 DELETE 1170 [J cnangs [ Additior =
NAME QUIRANTES, TULID 12 NAME 3
STREET ADURESS 1404 E 4TH AVE - STE 102 13 STAEE [ ADDRESS a
CTy-51-2P HIALEAH FL 14CITY ST 2P o
TITLE [7] DELETE Z1TE {71 Change ] Addilion o
NAME 22 NAME
STREET ADORESS 23 SIREET ADDRESS
CiTY-ST-7P s _ Reeomysae
TITLE [J CELETE 4 1 TITLE ] Change (] Addtian
NAME 32 NAME
STRHE] ADRESS 13 STAEET ADDRESS
CITY -8T-4IP 34CITY-51-7 ) .
TILE ] DELETE 4 1THLE [ Crange [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CTv-8T-1P 440y -81-2F NI 1 e ] T
TIE e 5 1L n:ﬁ%fl’ax"ﬂ—la:-ljlﬁ%’il—:[ﬁ-fmg“ O Additien
NAME 52 NaME ey *400- Dl:l
STREET ADDRESS 53 STRELT ADDRESS
CITY -§T- 1P 54 CIIY-S1-21P P’
TiILE [ DELETE £ 1THILE [ Change 5‘ o
NANES 67 NAME
STREET ALDRESS £3 SISEET ADDRESS \/C‘ l_ﬂ
CAY-ST-2P 64 CiTY-SF- 2 P

appears in Biock 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: < : 4 ~/”/f£ REED,

OR Dhare Dt iwe

cerlify that the infarmation indicated on this annua roport or supplemental annua’ report is rue and acourate and that my signature shall have the same legal\ifogy as if made under

14. | do hereby certdy that the informatan supplied wett this filng s valuntarily furnished and does not qualify for the exemption stated in Secticn 118 07 3)(k), Figrida Statutes. | further
@aln that | am an officer or director of Ihe corparation or the Tecever or Trustes empowered to execute this repart as rejured by Chapler 607, Florida Staluleg,#nd that my name




