PROFI

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B i FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socraary of St Secretary of State

1097 & DIVISION OF CORPORATIONS

DOCUMENT # K8319 2)
ALPHA ORTHO-CARE, INC.

P Mg Addrass mmm m mmﬂll H"I mll "I‘Il'“ N“ |m| Imum’m Im

[ Poncipal #i

1401 E 4TH AVE 1401 E 4TH AVE
STE 104 STE 104
HIALEA FL 33010 HIALEA FL 300103504
us us 3. Date Incorporated or Qalfied | 3a. Date of Lasi Report
Frncipa’ Place ol Basinoss | 2a. #ailing Address 4, FEI Number Applied For
) 2] 650117590 Not Appiicable
Suite:, Apl 4, elc Suita, Apl ¥, et ' _ . $B.75 Additional
2_2J 27[ B. Corlificate of Status Desirad D Fa Requlred
| Cily & Siate __ City & Srate 8. Elsction Campaign Financing _35_00 May Be
gﬂ e o 231 Trust Fund Contribution Addad to Fass
4 L _ Courtry | Zp Country B. This corporation has iiability for intangible tax under s. 199.032,
?’_4!.[ L 25! ) 29] m Florida Statutes Bvee [Fno
.. ....8 Name and Address of Currenl Registered Agent 10, Name and Address of New Regliatered Agent
e QUIRN'"ES, TUUO 81| Name ) ] T )
1401 E 4TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
| STE 102 ‘ .
HIALEAH FL 33010 &
84| City FL 85[ Zip Code
M1, P W provisons of Seclions 6070502 and 607 1508, Florida Statutas, the above-named corporation submits this siatement for the purpose of changing its registerad

offize ar registeresl agent, or both inthe State of Florida, Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered
agont | am familiar with, and accept ihe obligations of, Section 807.0505. Fiorida Statutes.

SIGNATURE

CR2E034 (9/96)

Sl e, Ty Of o ci fasite oF 1 guiared aggent and e 1| appdicable (NOTE: Rapisiered Agen] bignalure required when renstaling} DATE
2. T OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RS N 1 = : [T DELETE 11 TILE [JChange L] Addition
uswat QUIRANTES, TULIO 1.2 HAME
sirel aoneess | 1404 E 4TH AVE - STE 102 1.3 STREET ADORESS
HIALEAH FL 1A CTY-ST-2P
. B T BT Z1IE [J Crange LI Adaitan
Akl 2.2 NAME :
SIREED ADDAESS 2.3 STREET ADDRESS
Cily - 51 71k o e 2 4CIY-ST-2P
T S [T DELETE 31TIE : [T Change L] Addition
HAM! 4,2 NAME
STHIEVADYHIESS 3.3 STREET ADDRESS
I L S 34 CHTY-5T-2P
it 7 oecete 41 TTLE [T Change [T Addition
hANE 4.2 NAME
SIRLET ADDASS 4.3 STREET ADDRESS
FCJ\TY - o 4.4 CITy-&T-Z2IP
e T T [T DELETE 51 TITLE [T Change L1 Additien
RAM: 52 NAME
STREL T ADGRESS 53 STREFT ADORESS
oY SEy 5.6 CITY-ST- 2P
e L DELETE 6.1 TITLE T change 1T Addition
MAME 8 2 NAME
STREFL DDA 6.3 STAEET ADDRESS
Cily-§1-f0 64 CITY-ST-2IP

(14, [ di hereby certiy that the information supplied wilh this filng does not qualify Tor the exemption statad in Section 119.07(3)(). Florida Stafutes. | further certify that the
information ingisated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an off 2or en director of the corparation or 1ha receiver or trustee ampowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears m Block 12 or Black 13 # changed. or on an attachment with an address

3o EL el PtUeAT 1-10-07  (308)888-9000

IGNA TURE AND TYPED OR PRINTED NAME OF SIKaNING OFFICER OR DINECTOR Dale Daytme Frons #
oA




