-

. | CORPORATIO;\I FLORIDA DEPARTMENT OF STATE FILED
oy Sep 18 1997 8:00am

£ 1997 DIVISION OF CORPORATIONS
. |DOCUMENT # 529465 Secretary of State

T 11, Corporation  Name
* |LE JEUNE ORTHOPEDIC ASSOCIATES, DRS. NIN, SANCHEZ-

MEDINA, CALDWELL & BEAUPERTHY-ROJAS, P.A.
Piincipal Place of Business Malling Address

351 N.W. LEJEUNE ROAD 351 N.W. LEJEUNE ROAD

SUITE 205 SUITE 205 3. Daie Tncorporated or Qualtied |38, Uate of Lost Reporl
MIAMI, FL 33126-5650 MIAMI, FL 33126-5650 04/01/77 02/05/96
Z. Principal Place of Business Z8. Malling Adcress &, TET Number
21] 26] 59-1730508 ]
Suits, Apt. ¢, elc. Sufte, Apt. #, elc. $8.76 pqqi
6. Cortificate of Status Desired ' itional
22 [27] ‘ ] 5% Required |
& Siste City & State 6. Election Campaign Financing 6. oMayBe
-2—8| Trust Fund Contribution
“ip Country 8. This corporation hat liebility for intanglble
i [29] [30] Florida Statutes [ Tves [ Ino
L
! ©. Nams and Address of Current Reglstered Apent 10. Name and Address of New Registered Agent
. 81| Name
1 _ 82| Streat Address (P.C. By»mﬁr is Not Acceptabla) \\
: DR, ROLANDO SANCHEZ-MEDIKNA 83 d I L)) e T e | e
- |3531 N.W. LEJEUN ROAD {80 - (-3
* |SUITE 205 B4 | City %500, 00 86| Zip
* IMIAMI, FL 33126 FL
¥ 11. Pursuant to the provisions of Sections 807.0602 and 607.1608, Florida Statutes, the above-namad cosporation submits this Statermant.iof the purpces of changing Its reglstered

offlca or registered agent, or both, in the State of Florida. Such chenge was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. |am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

$1G NATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- |a. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
TILE R. SANCHEZ-MEDINA, DP I I DELETE 1.1 TITLE I l Channel I Addition |
| |NAME 351 N.W. LEJEUNE ROAD, #205 12 NAME ]
¢ | STREEY ADDRESS 1.3 STREET ADDRESS =
' lomy-sr-zip  |MIAMI, FL 33126 14 CITY - ST-2IP 5
NAME I—] 2.2 NAME
STREET ADDRESS 351 N.W. LEJEUNE ROAD, #205 2.9 STREET ADDRESS g
CITY.sT-zip  |MIAMI, FL 33126 24 CITY-ST-ZIP
© | TiTLE 3.1 TITLE | [ LT agai
; NAME I__l DELETE 32 NAME Change Addition
i | STREET ADDRESS 3.3 STREET ADDRESS
v QY ST -ZIP J4CITY-5T-24P
| TTE 4.1 TITLE ] I Tagam
i NAME I___I DELETE 4.9 NAME Change Addition
i | STREET ADDRESS 4.3 STREET ADDRESS
© | Cmy-ST-2IP < 4.4 CTY-ST-2P
: L'L',;EE N L_J oerere g; lelﬁnEE [fchang Additio 6
. , y
STREET ADDRESS 6.3 STREET ADDRESS 0\ q’ 0\’\/\’
| CITy -1 - 2P 5.4 CITY -ST-2IP \
TITLE 8.1 TITLE | | ;
| NAME . I_l DELETE 6.2 NAME Change Addition
i | STREET ADDRESS 6.3 STREET ADDRFSS
8.4 CITY-ST-2IP

EIE { do hereby oeﬁy that the information supplied with this fﬁnn does not qualily for the exemption stated in Section 118.07(3Ni}, Florida Statutes. Hurther certify that the
information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shell have the same legal effect as If made under oath; that

1 am an officer or director of the corparation or the receiver or trustee empovvered 1o execute this report as required by Chapter 607, Florids Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on en nnacm , /L) . -‘%
SIGNATURE: { s Phedeioe L M AT (305 )6sp-4)33
Date

J——
SIGNATUHEMWE OF SIGNING OFFIGER OR DIRECTOR "7 Daytlme Phorfe #

SW1180 1.000 08/27/97 11:27 AM

{
¥



