FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ¢ FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sanden B. Mortham ay uvam
ANNUAL REPORT Socretary of State S f S
1998 ecretary of State
DOCU T# ( )
1. Occ?(poralioMaEmeN K831 91 2
ALPHA ORTHO-CARE, INC.
Principal Fiace of Busness Wating Addrass ”|I|I||| II”IIIl |"I' ||I|| |||I| ‘m ||||| |||||||I|‘|’| I|||||||||III|
141 € 4TH AVE 1401 € 4TH AVE
STE 104 STE 14
HIALEA FL 33010 HIALEA FL 32010 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
04/25/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 650117590 Not Applicabte
;2—1 Suite, Apt. #. etc ;l Sulte, Apl. #, atc. 5. Cenificate of Staius Desired (| s‘?:'azsn::jlri%nd
City & State City & State 8. Election Campaign Financing $5.00 Mey Ba
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cureent year Intangible
m ;g] 29] ;I Personal Property Tax dua June 30. Oves [One
¢ 9. Name snd Addreas of Currenl Registered Agent 10. Neme and Address ol New Reglstered Agent
QUIRANTES, TULIO 81| Name '
- 1401 E 4TH AVE B2| Street Address (P.O. Box Numbaer is Not Acceptable)
STE 102
HIALEAH FL. 33010 63
84| Ciy FL ]ns Zip Code

11. Pursuard to tha provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am famikar with, and accoplt the obligations of, Section G07.0508, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE ___ .
Signatips. typed o ponted nare of agpstenad aganl aod v sl appiszatie {NOTE" Registerod Agen! signalure required when reinstating} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS T DeLETE VATTLE I Crange ™ T Addition
NAME QUIRANTES, TULIO 12 NAME
smeeranoress | 9404 E 4TH AVE - STE 102 1.3 SIREET ADORESS
CITy-ST- 2P HIALEAH FL VACITY-51-2P
TLE [T DELETE 217LE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST-21P 2 ACTY-5T-2P
e L DeLETE 31 TILE [ Change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-SF- 2P 34.CITY-5T-2IP
TITLE [J DELETE 41TITLE [ charge T Additian
NAME 4. 2 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CAY-ST- 2P 4.4 CITY-51-29
TLE [T DELETE 5.1 TITLE OO charge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
CiTY-ST- 2P §4 CITY-ST1-2IP
TILE [J pELETE 61TITLE [J Charnge T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
city-St- e 64 CITY-51-2IP

14. | horeby r.:ertilz that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplomientat annual report is true and accurate and that my signature shall have the samae legal effect as if made under path; that | am an
officer or director of the corporatan or the recewver of Justee empowered 10 execule this report as required by Chapler 607, Florida Statutes; end that my name appears in
Block 12 or Block 13 it changed, or on an attachment Yith an address

CIAMATIIDE. e 7 i =) SR




