2600 UNIFORM BUSINESS REPORT (UBR)

FILE

D

DOCUMENT # P98000027128
1'l Emi1yName May 26, 2000 8:00 am
ORTHOPEDIX NETWORK, INC. Secretary of State
05-26-2000 90074 012 ***155.00
Principal Place of Business Mailing Address
1350 S.W. 57TH AVENUE P.O. BOX 440187
STE. 318 MIAMI FL 331440187
MIAME FL 33144 us
us
F e Sl WA RN
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
‘ 65-0834146 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8 73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METSCH' BENJAMIN R F Street Address (P.O. Box Number is Not Acceptable)
1385 N.W. 15TH STREET
MIAMI FL 33125
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
Signatura, typed or printed name of registerad agent and tille if applicable {NOTE' Registeraed Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 ) I .
g oo s oec 04 At WAY 113000 Foo il e gssog | 10 SeckonCaroom rnena ) $5.00
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME SPD 1 Delete TILE Di Nac;‘“o — KChange [ Addition
NAME PELAYQ, JOSE A NAME @Tf'ﬂ
sTrEeT AbDRESS | 1350 S.W. 57TH AVENUE STE. 318 STREET ADDRESS 13 S’D s ,_A_ng H'UE' sie 3 13
CITY-§1-71P MIAMI FL 33144 CITY-57-2IP (W) eeeen, . B3 4_4‘_.
TITLE VP [ Delete TITLE " Dchange [ Addition
NAME CANTILLO, JULIAN G NAME
sTReer ADDRESS [ 1350 S.W. 57TH AVENUE, STE. 318 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33144 CITY-5T-21P
TIMLE VPD O Delete TITLE [Jchange [ Addition
NAME CANTILLO, JULIAN G NAME
sreeT ADDRess | 1350 S.W. 57TH AVENUE, STE. 318 STREET ADDRESS
CITY-5T-2IP MIAMI FL 23144 CITY- §T-21P
TIMLE O] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-IP : CITY-ST-21P
TIMLE [ petete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
mie [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-71P CITY-ST-2P

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. i further cert

ify that the information

indicatéd on.this report or supplerpental 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 carporalion or the reegiver or Trasige empowred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
changad, or on an attach{pent with an ad ligser- W all other iike empowered.

SIGNATURE:

Block 11 or Block 12 if

e @ otantlCant > f20/0

S URE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date iyt L r
Zows DO I GE

CR2E024 (9/99)



