FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DWISION OF CORPORATIONS

DOCUMENT # K83191

1. Corporation Name

ALPHA ORTHO-CARE, INC.

Principal Place of Business

Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 025 ***300.00

DTN R TN

1401 E 4TH AVE 1401 E 4TH AVE
STE 104 STE 104
HIALEA FL 23010 HIALEA FL 33010 DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
04/25/1989
2, Principa Place of Business 2a. Mailing Address 4. FEi Numnber [ App ied For
[21) 26] 650117590 [ Not Applicable
ite, Apt. #, etc. ite, Apl. #, etc. . it
El Suite, AplL. #, etc ?ﬂ Suite, Apt. #, etc 5. Cortifcrte of Status Dosired (] $8F ;\1 :: i:té%nal
City & Sate City & State 8. Flection Campaign Financing = $5.00 tiay Be
2;' t’;l Frust Find Contribution Added {o Fees
Zip Coun ry Zip Country 8. This coporation owes the current year | ytangible
;l—l r2?| —2;1 El Person.al Property Tax. Oves [INo
g9, Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent
81| Name
QUIRANTES, TULIO
141 E 4TH AVE 82| Street Adiress (P.0. Box Number is Not Acceptable)
STE 102 5
HIALEAH FL 33010
84 City Fl lssl Zip Ccde

agent. | am famniliar with, and ac:ept the obligaticns

of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Se :fions 607.0502 and 607.1508, Florida Statutes, the above-named colporation submits; this statement far the purpose f changing its re gistered
office o registered agent, or bot, in the State of Florida. Such change was authorized by the corpera ion's board of d rectors. | hereby accept the appointment as registered

SIGNATURIZ R
Signature, typed or pnnted nan e of registarad agsnt 1 nd ttie If applicable. (NOTE Registerad Agent signature requi ed when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3S IN 12

TME DPS ] DELETE LATITE PTS D JChenge [ Addition

NAME QUIRANTES, TULIO 12NN o Lro (PR TES

sreeraporess| 1404 E 4TH AVE - STE 102 13STREETADDRESS | ¢4 & / &5 47 T S STE /0T

CITY-ST-ZP HIALEAH FL womv-STIP | ffr BATAY A B BosE

TIE (3 CELETE 21TITLE [OChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2F 2.4 CITY-5T-2IP

TME ) DELETE 31TIILE (Jchange [ Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-21P 34.GIY-ST-2P

TMLE (] DELETE 41 TITLE {JChange  []Addiion

NAME 4, 2 NAME

STREET ADDRES 3 43 STREET ADCRESS

CITY-ST-ZP 44 CITY-ST-ZP

THLE [J DELETE 51 TITLE [OcChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 $TREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TIME J DELETE 6.1TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 63 STREET ADORESS

CITY-ST-ZIP 64 CITY-8T-ZIP

14. | hareby certify that the infarmatic n supplied with :his filing does not qualify for the exemption staled in 3ection 119.07 (1)), Florida Statutes. | further ce 1ify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatur 2 shall have the same legal effect as if made under cath; that | arn an
officer ar director of the corporation or the receiver or trustee empowered to e» ecule this report as required by Chapler 607, Florida Statutes; and that my name appear:; in

Block 1% or Block 13 if changed, ->r on an aﬂachnf

L

SIGNATURE: el

SIGNATURE AND TYPED OR

h an address, with all other like eiowered.

09/ [

0124761

D NAME OF SIGNING OFFICER R DIRECTOR

T Date” / T aytime Phone ¥

CR2EQ34 (11/98)




