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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrtary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

1.

DOCUMENT # P97000007551 (9)

Corporation Name

CICERO ORTHO-MED CENTER, INC.

AR AR

Principal Place of Businoss

Mailing Address

4950 S.W. 8TH STREET 4950 S.W. BTH STREET
SUITE 305 SUITE 305
CORAL GABLES FL 33t3¢ CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPAGE
3. Dale Incorporatad or Qualified
N 012711997
2. Principal Place of Businoss o Mailing Address 4. FE) Number Appliod For
21 R (5-072190 7 Not Applicablo
Suile, Apt. #, etc. Suile, Apt. #, etc. iti
wie. an ee e Ap ae 6. Coertificate of Status Desired O $3.75 Adc!monal
22 27 Fee Required
City & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Bo
—Ei;l B 28] . Trust Furid Contribution |l Added to Fees
Zp Country 7w Country 8. This carporation owes or has paid the cyrept year Intangible
EI 25 o 29]___ e 30 Personal Property Tax due June 30. %es [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agsent
CRESPO, MANUEL L B MName
2701 PONCE DE LEON BLVD. 82| Streot Address (P.O. Box Number is Nol Acceptable)
SUITE 302
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

CR2E034 (10/97)

1. Pursuant Lo the provisions of Bections 607 0507 and 607.1508, F londa Slatulos, the shove-named corporation submits this slalement for the purpose of changing s registered
office or registorad agont, or both, in tho State of florida Such change was aulhorized by the corperation’s board of diractors. | hereby accept the appointmeni as registerad
agenl. | am famitiar with, and accep! the obligations of, Scciion 807 0505, Florida Statutes.

SIGNATURE _ [ B, O S e e e e e

Signdlure, lypod or praded pame of fegisilerad sgont and fihe it app Leal de {NOTL Regsiored Agent signalure: requarod whern reinstating) DAL

12, - OFf ICERS AND DIRT C10RS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

e PTD [T DELETE 1IMLE [Tchange [ Asdition

NAME CICERD, ANA 1.2 NAME

staes anoress | 6700 S.W. 92ND AVENUE 1.3 STREET ADDRESS

CiTY-S1-2iF MIAMI FL 33173 o 14 TTY-51-2IP

L VSD %J[lﬂi 21 TMMLE T Change L Addition

NAME CICERO, PATRICIA — 2.2 NAMI

street apoess | 6700 S.W. 92ND AVENUE 23 STREN ABDRESS

OiTY - 5T- 2 MIAMI FL 33173 L L 2 4 CITY-§1- 7

e - [T ofLere 31U T Charge ] Addition

NAME 32 NAME

STREET ADDRI SS 33 SIKEET ADDRESS

CY-S1-7IP - 34.01¥-8T-7IP

THLE N I N IR [TChange [ Additicn

NAME 4.2 NAME

STREET ADDRESS 4 3STRETT ADDAFSS

CITY - ST-ZIP . 44 CIY-S1- 7P

e CJ DLEiE 51T [Tthange [ Addition

NAME 5.2 NAME

STREET ADDALSS 53 SIREET ADDRESS

CITY-51- 7 o 54 CITY-5T-2IP

TITLE [T ottite 6.1 11LE [T change 1T Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADONESS

CilY-5T-2P 64 CIlY-51-2IF

14, | hereby centity that the informalion supplicd with this Tiing does not quality for the exemplion stated in Saction 119.07(3)), Flonda Stalules. 1 further cortify that he informanon

S — &, o B V4 B

indicated on this annual report or sepplemental annual report is rue and acourate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or diroctor of the: corporation af 1he receiver o trustee empowered 1o exocute Lhis repant as required by Chapier 607, Florida Statutes, and thal my name appears in

Block 12 or Blogk 13 if changod,# on an atlachmengailly an addross.
I/['/ﬂé /ﬂﬁf\lﬁjp_.f&mm




