Joo@'uu)roﬁn BUSINESS REPORT (UBR) FILED

7 = Feb 26, 2002 8:00 am
"DOCUMENT #  PO0000077863 Secretary of
1. Eniyame ecretary of State
/ORTHOPEDIC & OSTEOPOROSIS CARE, INC. 02-26-2002 90151 038 ***150.00
Principal Place of Business Mailing Address
251- CRANDON BLVD . 251 CRANDON BLVD
APT 433 APT 433 .
DEATRTARAN
2. Principal Place of Business 3. Mailing Address “mllll ”l II"” ”l "| II "” ) |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 65'1032431 Applied For
- Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired il gg.gesqa?:;tional

— -G, -Name and Address of Curreni Registered Agent . .- = .- 7. Name and Address of New Registered Agent

Name

SANCHEZ-MEDINA, ROLAND JR ESQ
C/O MCDERMOTT, WILL & EMERY

Street Address (P.O. Box Number is Not Acceptable)

201 S BISCAYNE BLVD, 22ND FLOOR

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
e o oo 2% | pterhay 4, 2002 Foo wil e ssab00 | 10 EectonCampsinFiancng | - $5.00 oy se
| ’ . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P 5 Celete TITLE [Jchange T Addition
NAME SANCHEZ-MEDINA, GESILA NAME
staeeT anoress | 251 CRANDON BLVD APT 433 STREET ADDRESS
OTY-ST-2IP KEY BISCAYNE FL 33148 £ITY-ST-7IP
TITLE O oelete TNLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P ' CITY-ST-2IP
TITLE [ Delate TITLE X . [ Change [ Addition
Y ST R Namg * ’ B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
TITLE [ Delete TITLE (Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corperation cr the receiver or trustae empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withpain address, with alt other liké empowered.

SIGNATURE: o, 0/2/4?/,07,

SIGNATURE AND TYPED qfl PRINTED NAME OF #iGNING OFFICER OR DIRECTOR

Daytime Phone #

IO

CR2E034 (9/01)



