LR . -

2006 FOR PROFIT CORPORATION
‘REENSTATEMENT

DOCUMENT ¥ 529465 T FILED
. w353

1. Entity Name -~
LE JEUNE ORTHOPEDIC ASSOCIATES, DRS. 07 JAN 29 PM "’ : 53

SANCHEZ-MEDINA & BEAUPERTHUY-ROJAS, P.A.

SELRETAR Y F STATE
Principal Place of Susiness Maiiing Address TALLA“HJ SiF r[ ORIOA
351 NW LEJEUNE ROAD, #205 351 NW LEJEUNE ROAD, #205 - d
MIAMI, FL 33126 MIAMI, FL 33126

Suite, Apl. #, etc. Suite, Apt. #, elc { 7
BEINFSTATER N Y

—1
City & State City & State 4 FENGmper - | o s A=AV B R bpiigd Por
59-1730508 Not Applicable
Zi Count Zi Count D
P otry ' ouniry 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ-MEDINA, ROLAND
A - ul.'ce_ (\(_, m Street Address (P.O. Box Number is Not Acceptable)
MHAME-FL-33126 S fi e 3
L{

FL 33139
ETA ﬁabt‘_& City FL ] Zip Code

8. The above named entity submits this statement f(;/theﬁrpose of changing its regtslered office of registered agent, or both, if the Syfte of Florida. 1 am familiar with, and accept

the obligations p??m
S L 7. w\aulch

Signaturs Typed o printed name otsg-stered aoem title if appk,ahla (uora Registersd Agent signature required u‘ﬂ niluhlln DATE

FILE NOW!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME SANCHEZ-MEDINA R 0‘6\ noo NAME
STREET ADDRESS | 351 NW LEJEUNE RD #205 STREET ADDAESS = E Y A= b g~

L_I" 2
oV | MIAML FL 33126 cv-s1-2e e N
TIMLE TD 3 Delete TITLE Heer 3 O Ehvnuuu 'lj"kﬁddmn
NAME BEAUPERTHNY-ROSAS, GILBERT NAME _ _ll g"j\g"" "“' - = & } _1{
STREET ADDRESS | 351 NW DESEUNE RD #2058 STREET ADDRESS a1 l~--l T 1 »,——U FETU0.00
CITY-ST-7P MIAMI, FL 33126 CITY-S§T-ZP
e 0] pelese TITLE [ODchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - LAY-57-2IF

. Additi

THILE O oelete ThLE SOOaS2101 S'C—"‘iiﬁ [ Agditioa
NAME NAME 02507 "“ﬁ_lh_i e 5 _
STREET ADDRESS STREET ADDRESS LT I--005 #3000, 00
CTY-5T- 2P CITY-ST-2P
TITLE O pelete - TIME [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITy-5T-2P

12, | herehy certily that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that mygtgnature shall have game fegal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report agwegguired by Chapter 607} Florida Statutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an attachi t with an address, with all other like empowered.
SIGNATURE: %/X A sirfent Beceetr

SIGNATURE AND TYPED OR PRIN"ED NAME OF SIGNING OFFICER OR DIRECTOR/ K

Daytime Pnona #

d
0
i
:
2



