EILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

\
RS &3
.2 A

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S98517

1. Corporaton Name

MON ORTHOPEDIC, INC.

(3)

Principal Piace of Business

55% E 25 STREET
§TE #101
HALEAH FL 33013
us

Mailng Address

5§55 E 25 STREET

STE #1101

I-I;LEAI-I FL 33013-3838
u

FILED

Jan 28 1997 8:00am

Secretary of State

AR A A

3. Date Incorporated or Qualified

12/06/1091

3a. Date of Last Report

03/18/1996

2. Poncipal Place of Business

21

2a. WMailing Addrpss

4. FEI Number

Applied For

Suite Aot H ote

e 25] . 65'0303073 Not Applicable
Suile, Apt. #, etc -
s 5. Certificate of Status Desired O $8'75 Adqmonal
27] Feo Requiret

|- Cy& Sae | Cily & Siate 8. Election Campaign Financing $5.00 May Bs
2 2g] Trust Fund Gonlribution Added to Faos
21p | Country Zp Country B. This corporation has liabllity for igfangible tax under s. 199.032,
24] 28] 20] 30 Florida Statutes ﬁ‘(es O o
8. Name and Address of Current Registered Agent 10. Name and Address of Naw Registared Agent

GONZALEZ, REINALDO B1] Name

1715 W62 STREET B2| Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

B3

84| City

88| Zip Code

FL

SIGNATURE

1. Pursuant o the: provisians of Sections 607 0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageat, or both, it the State of Flenda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. |am famiiar waith, and accept the ebligalions of, Seclion 607.0505, Florida Staiutes.

bt e o priha e ot i ] ;:};J';uigi'nrl-‘ 1 u;-_p'&:uhh- (NOTE Hegislered Agenl signatura required when reanstating) DATE
12 OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(we [P [Joeiete THTTLE [T change LT Addition
HAML GONZALEZ, REINALDO 1.2 HAME
a1 aoriss | 1715 W 62 STREET 1,3 STREET ADDRESS
LITY-51- HIALEAH FL 14 £ITY-ST- 2P
HILE PTD L] cecete Z1LE Ul change L] Addition
HAM; GONZALEZ, MIRIAM 2.2 NAME
oiwerianiress | 1715 W 62 STREET 23 STREET ADDRESS e
CITY-ST- 1P HIALEAH FL 2 ACITY-ST-2P
IR A 3 oecere ATTHLE [Jchange [ Addition
NANE 3.2 NAME
STHEL | ADDRESS 3.3 STREET ADDRESS
CITY-51 2F 34, CITY-§T- 2P
TinE | (T DELETE 41TMLE [l thange L] Adaition
NAME 4.2 NAME
SIREE L ADIRESS 4.3 STREET ADDRESS
GiY-SI-2IF 4.4 CITY -5T-2IP
e [T DELETE 51TILE [ TChange [ Addition
DAk 5.2 NAME
STRELT ADOKESS 5.3 STREET ADDRESS
Y-8t I ~ 5.4 CITY-ST- 2P
TIMLE [T oeLere B TITLE [Jchange [ addition
NAME 5.2 NAME
SIFEIT ALDRESS 63 STREET ADDRESS
GlY- §7.2P 6.4 CITY-S1- 2P

I am an officor o7 directon of thg

appears in Block 12 or Block A3 if changed, of on an allachment with an address

18,760 Terety corlify that he miormation suppdied with this fling does nat qualify for the exemption staled In Section 119.07(3)(). Florida Statutes. | furiher certily that the
infarmat-on mdicaled on nis anoeal repart o supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as i made under oath; that
corporation of the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 {9/96)



