0180113

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

PROFIT . .
CORPORATION 73 A0 FLOR'Di:;Z':,F:,LM,f::ﬂiF STATE May 08, 1999 8:00 am
ANNUAL REPORT i

Sacratary o Sote Secretary of State
1999

DIVISION OF CORPORATIONS 05-08-1999 90058 014 ***158.75
DOCUMENT # Pgg8000027128 ‘

(IR

ORTHOPEDIX NETWORK, INC.

Principal Place of Business Mailing Address
1385 N.W. 15TH STREET 1385 NW. 15TH STREET
MIAMI FL 33125 MIAMI FL 33125 I
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
03/24/1998 ]

T S o e el . Box TS ORBHLe o] |
= S”“e%% ’3 ‘g B Suilte, Apt. #24_0 / gr] 5. Certifcate of Status Desired IZ/ $!“F;:i::£i:;%"8' ;
FRASTTYR = O LAY PO R RO Bt AP B T
733 (44 T TUS B R A m DS | e e O

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
METSCH, BENJAMIN R : :
1385 N—W. 15TH STREET 82| Street Address (P.O. Box Number is Not Accapiable) ‘
MIAMI FL 33125 83 ;

B4, City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered \
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered ;
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ;
Signatura, typed or printad name of registerad agent and litle if applicable. {NOTE: Regi: d Agant sig required when rei i DATE G !

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS'IN 12 @ :

e SPD O] DELETE WTTE =PD @fange  Caddcon | = |

e PELAYO, JOSE A I Pelago Sose i+ =3 |3

smeeTaooress| 1385 N.W. 15TH STREET 13 STREET ADDRESS 1> SO0 S5 0N fue il

crv.stze | MIAME FL 33125 wecmy-srap M awy . 2244 gl

TME v P . [ DELETE 21THMLE v. P [ D ! . | l [Change  [WAddiien | © i

»* A .
A Svlian &, Ca 1 o 252" =vhar_©& Qal%ﬁnﬁpz <He.RIE e
smeeraooress| | TRG S ™ AVE Se 23 STREET ADDRESS LSO SO S K
. - Y r

CHY-ST-ZP OV AL, 'F{- 3?’44' 2.4 CITY-ST-ZP V) HAarad F{' 33‘4"" i

TITLE ' [J DELETE 31 TME [ CJChange L[] Addition i

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS ;

CITY-5T-2IP 34, CITY-ST-2P : i

TITLE [] DELETE 41 TME [IChange [ Addition :

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-ST-2IP 44 CITY-ST-2IP

TIMLE ] DELETE 517INLE CJChange [ Acdiion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

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

THLE [ DELETE 6.1 TILE [JcChange (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP . 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change m.attachpeent with an address, with all other like empowered.

‘ -@Iﬂbhmé&n“?([d, v.P. lfls/i‘i 3323_78?3

SIGNATHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




