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

FILED

)
v

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
‘ Secretary of State
DiVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90039 033 ***150.00

DOCUMENT # 520465

1. Corporation Name

LE-JEUNE ORTHOPEDIC ASSOCIATES, DRS. NIN, SANCHE
Z-MEDINA, CALDWELL & BEAUPERTHY-ROJAS, P.A.

TRV RCAKSRAARTI

Mailing Address

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

Principal Place of Business

35t NW. LEJEUNE RD.. STE. 205
MIAMI FL 331265650

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

04/01/1977
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] 59-1730508 Not Appiicable
Suile, Apt. #, tc. Suite, Apt. #, elc. . iti
2] Aol . sto 7] uie. Ap 5. Certifcato of Status Desired [ $8Fe'4;5R ::::‘r‘;“a‘
City & State Cly & State 7 6.. Election Campaign Financing . . $5.00 mayBe
E ] — - m T T T Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes the current year Intangible
;l ]—2?] ;l [El Personal Property Tax. OYes  ENo
9. Name and Address of Current Registered Agont 10. Nama and Address of New Registered Agent
81| Name
SANCHEZ-MEDINA, ROLAND .
351 N.W. LEJEUNE RD. #205 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FLL 33126 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed or printed name of regisierad agent and title if applicable. (NOTE: Registared Agent sig!

raquired whan

ing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME .- pp RN IR ‘] DELETE ~ Q11Tme ; ) 7 [Change  [T]Addition
NAME SANCHEZ-MEDINA R 12NAME

smreeraooress| 351 NW LEJEUNE RD #205 13 STREETADDRESS _
CITY-$T-2P MIAMI FL 33126 ) 14CTY-5T-ZP : -
TmE | PRELETE 24 THLE D / £ T Change mdd‘mnn
e |-NIN-FREDERIGK— - Xoseph Qalowell, MpD

smreer anoress| 351 NWLEJEUNE-RB-#205 nsmenomess| DS AW, deSevweed ;RO

crv.stze | MAMEFE33126— 24CITY-§T-3P miami  FL 3336 i

TE [ DELETE 3ATIME D/ § ] Ghange /B[Addmun
we | e Veribeer Besypetitvy -Roshs, bo -
STREET ADDRESS IISTREETADORESS | 367 A9, (). Aesevve L 2a05
CITY-§T-2IP 34, CITY-ST-ZIP 1Bl s Bl BB 6,

e {1 DELETE 4.4 TMLE [JChange [ Addition
NAME, 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY.57-2P 44CITY-§T-2P

TMLE { ) DELETE 51TME iChange [ Addition
NAME 52 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP 5.4 CITY-5T-2IP

TLE J DELETE B1TITE ClChangs L[] Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY. ST ZP 84 CITY-§T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o o
Block 12 or Block 13 if changed, or on an attachment with an addres: J

ecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
other like empowerad.

0572368

CRZE034 (11/98)

SIGNATURE:

Daytima Phona #

Pate £ 7 rd



