PROFIT
Secrotary of State

CORPORATION
ANNUAL REPORT _
DIVISION OF CORPORATIONS Feb 05 1996 8:00 am

. ....1996 kit e Secretary of State
DOCUMENT # 529465 (7)

orprration Narrig

LE JEUNE ORTHOPEDIC ASSOCIATES, NIN, SANCHEZ-MED

WA, & SOLORZANO, MD. PA" ORI AR

Prigcipal Place of Busingss Maiing Address

351 NW. LEJEUNE RD.. STE. 205 351 NW. LEJEUNE RD.. STE. 205
MIAMI FL 33126-5650 MIAME FL 33126-5650

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F I LE D

3. Date Incorporated or Quaifed 3a. Date of Last Heport

04/01/1977 01/26/1995

2. .F.'nnl’;.i;-n.ﬂ Place of Business "Ea“h‘.dzilllﬂg Address 4. FEI Number Applied For

21|

7 g(j[ 59'1 730508 Not Applicable

S"*.! ;'. ), _#, et iti
uites, Apr € | Sute Apl, etc 8. Cerlilicate of S:atus Desired O $6.75 Additional
ng‘ 21] Fee Requirad

- Gty & State | City & State 6. Election Campxign Financing $5.00 May Bo
[2;3] 23[ - Trust Fund Conlribution O Added 1o Fees
;/\;._ T Country 2p o Country 8. This carparation has liability for intangible tax under s 199.032,
gﬂ 2;' 291 5} Fiorida Statutes K] Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent

I T 81 Name

SANCHEZ-MEDINA, ROLAND B2 Stroct Addross (5.0, Box Mumber s Not Acceptabie)

351 N.W. LEJEUNE RD. #205

MIAMI FL 33128 83

B4 City 85| Zip Code
FL

117 Pursaant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subnits this staternent for the purpose of changing ils registerad office
or registerod agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
fannilas wilh, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e o o e
Sor-ae tcd e e P o regedesizd agent and tite A INDTE Registurect Agent SIQral. ire révjuires wihar Feanstating! GATE
2. 77 T CF FIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
e oP L] DELETE 1 1TILE [ Change 3 Addilion
Rk SANCHEZ-MEDINA R 12 NAME
SIELL: ALDRESS 351 NW LEJEUNE RD #205 13 STREET ADDAESS
| onvesiae | MIAMI, FL 00000 o 14CTY-81-719
ni SD [ DELETE 2 1TIME [J Crange [ Additian
hant NIN, FREDERICK L. 27 NAME
o 351 NW LEJEUNE RD #205 23 STREET ATDRESS
| Civ-s1ze MIAMI FL - , 24 CITY-5T-2IP
Nl [] DELETE 3 1TILE [] Change  [] Addttion
Nak: 32 NAME
STHEL T ADIDRESS 33 SIREET ADDRESS
| e s e acy-si-ze |
1N [} DELETE 4 1TILE [ Change [} Addition
HER'E 4 2 NAME
SIKEADCRESS 43 STHEL] ADDRESS
R R 44CIY-ST-2
1hi {1 DELETE 5 1TLE [ Change [ Additien
N 52 hAME
Srup L ANDRE RS 53 STREEY ADDRESS
LR . 540TY-81 2P L
T:F [7) DELETE B 1TITLE [) Change  [] Addition
Hah; 52 HAME
SREE] ALK 63 STREFT ADDRESS
iy S0 A - b4 CITY-ST-21P

14, {clo horeby carhity thal the infarmation supphied with this filng is voluntasly furnished and does not qualty for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlty that the informaton mdcated on 1hs annual repar o Plemental annual report s true and accurate and that my signature shall have the same legal effect as if made under

aath; that | zun an offieer or director of the corporalion receiver or tryatee empowered 10 execute this report as required by Ghapter 607, Florida\Statutes; and that my name
appcars 0 Blocs 12 o Rllock 13 if changed. or on an alyefime: W ddress.

SN A
SIGNATURE: _- — N ?%l%% A b
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER MAECTOR
o A

(3P4 )2as—2&y=#3S7

.
Duale "Dyt Prore & ’ /

CR2E034 (12/95)




