" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 529465 . :

1. Entity Name

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

FILED

05 AUG IS Py 3 Ic

Principal Place of Business Mailing Address

PO-BOX-14360L SECiE ) /e 1

ERE e IHRRONTR Rt

2. Principai Place of Business 3. Mailing Address
251 N.H- LEFEWE fp 20 N EN Tle
Suite, Apt. 4, atc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
26
Ciwﬂ? §1ale A City & State . 4. FEI Number Applied For
fﬁ’m ﬂ I’”/I \‘?’”f ﬁ" 58-1730508 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 J/ZL VfA 3]/2L [J.fA 5, Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

§?1NS,I-1V&ZI:EA JEE[?J SIE\'H%);AZBJE Strest Address (P.0. Box Number is Not Acceptable}

MIAMI FL 33126

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigralura, typad o olmw wle ¥ applhcabie (NCTE Regsterod Agant signatule requited when reinsiating) DATE
. . I}
FILE NOW! FEE 1S 355{‘1__00 | $.607.193(2)b), F\.S., al!ows for the waiver qf the $ ¥ OO b Election Campaign Financing $5.00 May Be
DUE BY Se| N late fee. By checking this box, the corpcration cerfifies i o
h ' ; ’ . > S Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Pepartment of State did not receive prior notice, Fee to file is $150.
10. QFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE De [ Datste TILE [ Change ] Addition
NAME SANCHEZ-MEDINA R NAME
SIREET ADDRESS | 351 NW LEJEUNE RD #205 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY.ST- ZIP
WILE oT O3 pelete TITLE O change [ Addition
NAME BEAUPERTHNY-ROSAS, GILBERT NAME
SIREET ADORESS | 351 NW DESEUNE RD #205 STREET ADDRESS
CHyY-ST-21P MIAMI FL 33126 t CITY-ST-2IP
TILE [ peisle TILE [ change [ Addition
MAME NAME
S T TR e T T

SIREET ADDRESS STREET ADORESS Iy U,'_-—lf tho i i P '——_’;—r'_
CTv-81-27 CITY-ST-7P a1/ 0501053021 #=150.00
TILE 3 pelete TILE ] Change  [] Addition
HAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-SF-21P CITY-ST-21P
TIiLE O pelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TILE O Detete TITLE O change [T addition -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2IP

not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cerlify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Xecute this uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or like emp '/w/’ | Dag Z /2 4;/0/—

Dayire Phona #

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is rue and
of the corporation or the receiver or frustee empowered ¢
changed, or on an attachment with ap addrass, with all

SIGNATURE: X

SIGHATURE AND TYPED QR PRINTED NAME OF SIGWING OFFICERDWDIRECTOR

7




