2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 529465

1. Entity Name

LE JEUNE ORTHOPEDIC ASSOCIATES, DRS.
SANCHEZ-MEDINA & BEAUPERTHUY-ROJAS, P.A.

Principal Place of Business

351 N.W. LEJEUNE RD., STE. 205
MIAMI FL 33126-5650

M

ailing Address

351 N.W. LEJEUNE RD., STE. 205
MIAMI FL 33126-5650

2. Principal Place of Business

a.

Mailing Address

S
Se

|

FILED

27,2004 8:00 am
cretary of State

09-27-2004 90001 010 ***550.00

il

il

Jlh

Suite, Apl. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-1730508 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8’75 ﬁfdditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SANCHEZ-MEDINA, ROLAND
351 N.W. LEJEUNE RD. #205
MIAMI FL 33126

v

)

Name

Street Address {P.O. Box Numbar is Not Acceplable)

City

Zipy Code

FL

SIGNATURE

8. The above named enlity submits this stat

the obhganonsﬁdztjagem

nt for the

rpose

changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

A

SAgna!ure typed or panted r.

) (NOTE: Registered Agen! signature required when reinstating)

DATE

OMQISIEFEU agdnt and tid Eelfa{pmsq&)

S. 60('93(2}(b) F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not reeeive prior nolice. Fee to file is $150.00. ]

Make Check" f_ayable to Florlda Departrnem of Stat i

9. Election Campaign Financing
Trust Fung Contribution. []

$5.00 May 8¢
Added to Fees

10. OFFiCERS AND DlHECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE oP [ petete e {1 Change 1 Addition
NAME SANCHEZ-MEDINA R NAME

STREET ADDRESS | 351 NW LEJEUNE RD #205 STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CiTY-ST-2i#

TITLE pT 1 Delete TITLE [Jchange [ Addition
NAME BEAUPERTHNY-ROSAS, GILBERT NAME

STREET ADDRESS | 351 NW DESEUNE RD #205 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CiTY-ST-2IP

TITLE O pelee TITLE [ IChange [ Addition
NAME NAME
-CTBEET ADDRESS |- - —— e m—————————— SETREETADDRFSS | e e e h e e o o
CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-S51-7iP CITY-St-7iP

TALE ] Defele TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ petete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

ther like egﬁ?

/1//65ﬂ

12. | hereby cerlify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment wzth an address, with

SIGNATURE:

304" ¢ ¥g-2/23

ale\mnE AND TvPE.D OR RRINTED m\)ﬁ OF SIGNING OFFIGER OR mRECTon

 F e eme

Date

Daytimea Phc‘vng #




