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

Feb 06 1998 8:00am
ANNUAL REPORT Secretary of Slale Secretary Of State

1998

DIVISION OF CORPOHATIONS

DOCUMENT # 5294‘65“ (7)

1, Corporation Namo

LE JEUNE ORTHOPEDIC ASSOCIATES, DRS. NIN, SANCHE

il — | 11T

Principat Place of Busincss 7@ﬁiﬁc}ﬂ36‘r;§§
351 NW. LEJEUNE RD.. STE. 205 351 NW. LEJEUNE RD.. STE. 205
MIAME FL 33126-5650 MIAMI FL 33126-5650 : )
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
) 04/01/1977
2. Principal Place of Businass r_za. Mailing Address 4. FEY Number Applied For
|21] T o 58-1730508 Nat Applicable
Suite, Apt. #, elc. Sung, Apl. 4, ele. i
——] P ] [ 6. Cerlificate of Status Desired O $8.75 Additional
22 - in_ e fee Required
City & Stala | Ciy 8 Stale 6. Eleclion Campaign Financing $5.00 May Be
23] e - Trust Fund Contribution [ Added to Fees
Zip Country | | Gounlry 8. This corporalion owos or has paid the current year Intangible
;'-l EI 29“ 30—| ) Persona! Properly Tax due June 30, m Yes D No
9. Name and Address of Currant Registered Agent ____10. Name and Address of New Registered Agent
SANCHEZ-MEDINA, ROLAND 81 Name
351 NW. LEJEUNE RD. #205 82 Stroct Addross (P.O. Box Number 15 Nol Accapiabio) i
MIAMI FL 33128 il
83
84| City FL ]as 71p Code

11, Pursuant 1o the provisions of Sections G607 0502 and 607, 1608, F larida Slatules, the ahove-named corporation sUbmts 1his stalement for Ihe purpose of changing its registero
office or registered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | herehy accept the appoiniment as regislered
agent. | am familiar wilh, and accop! tho ebligations of, Section 607.0505, Florida Stalules,

CR2E034 (10/9%)

SIGNATURE _____ . o e e . e e e e e e e e et e e e
Signatuiy typud 0 pneted s of fegeled Boe it and ool aglicable: (NOTE Hog Siored AQent signarune roguined whes relngtating) DATE

12. OFTICLHS AND DIRECTORS © B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP TJurtewe 1ime [T Grange L] Addilion

KAME SANCHEZ-MEDINA R 1.2 NAME

streer aooress | 851 NW LEJEUNE RD #205 1.3 STREET ADDRESS

CATY-ST-21P MIAMI FL 33128 1A CITY-§1-20P

TITLE gD T AD h—F—lFTE FARNIN - miﬁ;m&aﬁl—ﬂﬁ‘

NAME NIN, FREDERICK L. 2.7 KAME

seeTanoress | 851 NW LEJEUNE RO #205 23 STREE] ADURESS

CiY-ST-2P MIAMI FL 33126 2.4C/TY-51-2p

TIiE I I N1t 31TIME - T T thege L) Addition

NAME 32 NAME

STREET ADDRESS 33SIREE | ADDRESS

CiTY-ST-2FF ) 34.CY- 5. 2P

TITLE D DELETE 41701F [l Change T Addition

NAME : 42 HAME

STREET ADDRESS 43 SIRFET ADDRESS

CIrY-5T-2P 44CTY-51-7ip

TILE - T 1 prierr SN T change Addition |

NAME 52 NAMI

SIREET ADDRESS §.3 STRETT ADDRESS

CITy-5T-2F 5.4 CITY-ST- 21

TITLE . T _D_ﬁw—— 61T o - T E]“éﬁﬂ‘nge D Addlll}ﬁu

NAME .2 NAMI

STREET ADDRESS 6.2 STREI T ADDRTSS

GITY-51-2IP - B4CITY- 51 2P

14, 1 horeby CU(lifK that the informalion sup is Ling doos l;b‘\xaua\ify for the exenmplion slatcd in Sechon 119.07(3)(i}, Florida Satules. | further i‘:-(_}-r'[{fy thal the informalion
indicated on this annual report ¢ Plemontal anrdyat report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corgaeition or the teoelver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 ot Block 13 i ¢ il with an addross.,

ikl A=l



