2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

P97000007551

CICERO.ORTHO-MED CENTER, INC.

T et =

o

Principal Place of Business

4950 SW. 8TH STREET
SUITE 205
CORAL GABLES FL 33134

Mailing Address
4350 S.W. 8TH STREET

SUITE 305
CORAL GABLES FL 33134

2. Principal Place of Business

750 S 4

3. Malling Address

150 SW

49 Auvg

Sulte, Apt. #, etc.

qﬁm

Suite, Apt. #, etc.

FILED

Jan 17,2003 8:00 am

— e —

Secretary of State

01-17-2003 90024 005 ***150.00

ETIMAR T TR

dv & State l

o

Gahles

thral éul

4. FEI Numger h5'0721 807

Applied For

Not Applicable

23124

Zip

AAIA

5. Cerlificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRESPO, MANUEL L

SUITE 302
CORAL GABLES FL 3314

2701 PONCE DE LEON BLVD.

Name

Street Address {F.C. Box Number is Mot Acceptable)

City

© e -

FL.

Zip Cade

SIGNATURE

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. ' am familiar with, and accept
“the obligations of registered agent.
-

Signature, lyped or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signaturs requirad when reinstating)

DATE

FiLE NOW!!! FEE |

S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

10, I 11. ADDITIONS /CHANGES TG OFFICERS AN DIRECTORS IN 11 .
TITLE PTD [ pelete TITLE [ ¢hange  {J Addition §
NAME CICEROQ, ANA NAME S
STReET a0oress | 6700 S.W. 92ND AVENUE STREET ADDRESS T
crv-s1-2¢ | MIAMI FL 33173 CITY-ST-7IP §
TITLE T Detete TIMLE (J Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTYST-ZP . e s e e S oms ome e n — e ] GTY-ST-ZP o _ e -

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-57-2IP

TILE [ pefete TILE O thenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57- 2P GITY-ST-ZiP

TITLE [ Detete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-57-ZIP

SIGNATURE:

changed, or on an attachment with an a

ss, with all othy

ke empowered.

A N et L

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. ‘:74{)4 @-I‘ (L7 ’J ! 6/(:5

25) WRYD.

Dayl:ma%ne #




