prrvRTey

FILE NOW: FILING FEE AFTER MAY1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls : Jan 27’ 1 999 8 . Ooam
ANNUAL REPORT

Socretary of Stte Secretary of State

DIVISION OF CORPORATIONS

1999.
DOCUMENT # §20474

1. Corperation Name

MIAMI ORTHOPEDIC AND SURGICAL SERVICES, INC.

o MR

01-27-1999 90046 005 **£150.00

Principal Place of Busingss Mailing Address
6167 NW. t67 ST~ - : 930 BELLE MEADE ISLAND
H18 S MIAMI FL 33138 :
MIAM! FL 33015 - DO NOT WRITE IN THIS SPACE
us ' 3. Date Incorporated or Qualifed '
L 05/03/1979 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
[21] 26l 59-1920151 Not Applicable
Suite, Apt. #, etc. . . Suite, Apt. #, etc. ) S iti
uite, Apt. # elc. . e, AR . 5. Cerlifcate of Status Desired O $_s'75 Adq.'tm"a‘
EI . . ;‘ . : Fee Required
City & State  ~ City & State 1 6. Election Campaign Financing O " $5.00 mayBe:
23] S 28] : Trust Fund Contribution . Added to Fees
Zip - Country - Zip Country 8. This corporation owes the current year intangible
28 D \'2_5\ ) El ) I—ﬁl ] Personal Property Tax. Oves  [INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent N
I B 81| Name o . '
“HU'MBER[S*QN‘ RALPH D A S i T 82| Street Add POI Box Number is Not Acceptabl
N 6187‘N.WL",'|67TH'ST.‘ TR TR T S A R ree ress (P.O. Box Numi| ;er|s c? cep‘a e}
H-18 ; . ' 23 e :
MIAMI FL 33015 T i )
I . 84| City T FL‘BS Zip Code

11 ,Pufsua'nt to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
" .~ office or registered agent, or both, in the State of Flofida.” Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
i iagent. | am familtar with, and accept the obligations of, Section 607 0505, Florida Statutes. . :

i K N R

SIGNATURE

Signature, ty-ped or priM ﬁamn of regisiered agant and title if applicable. (NOTE: Registared Agont signalure required when reinslating) . DATE . . i . a
12. ' . OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TITLE v§ .. [J DELETE 14TILE D [Change [ Addition E
NAME HUMBERTSON, GRACE 1.ZNAME 3
streevanoress| 930 BELLE MEADE ISLAND 13 STREET ADDRESS <
oTY-ST-2P MIAMI FL 14 CITY-5T-2P &
TTLE PO - ) -[] DELETE 21 TILE [dChange [ Addition | ©
NAME ‘HUMBERTSON, RALPH 22NAVE ’
seeTaoress| 930 BELLE MEADE ISLAND . 23 STREET ADDRESS
CTY-5T-2P ‘MIAMI FL I 2.4 CIVY-§T-2P . : . . .
TITLE \ Moo o T ; [] DELETE 31 TME . [DJChange [ Addition
we,: - ACYUMBERTSON, RALPH ~ -~ w0 foawee ‘. -
STREET ADDRESS | 930 BELLE MEADE ISLAND . 33 STREET ADDRESS L g . ,
erv-sr-ze. | MIAMLFL 34.CITY-ST-2ZIP A A g
TIE B £ DELETE 41TIE ; oo - e 7% [ Change-
NAME . . 4, 2NAME )
SREETADDRESS| - - ‘ 43 STREETADORESS
emy-sT-2p . |t o : . 44 CITY-ST-ZIP -
TIE [ DELETE 5.1 TITLE [JChange [ Addition
NAME ‘ ’ 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS " . .
CITY-ST-2IP 54 CITY-ST-ZIP . i
1ME ] DELETE EATITLE ' ‘ClChenge  []Addition
NAME : - GINAME o
STREETADDRESS ' . 6.3 STREET ADDRESS
CMY-ST-ZIP 6.4 CITY-ST-ZIP

o the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatian
gte and that my signature shall have the same lega! effect as it made under gath; that f am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
er like empowered.

B Jelan 3 1 &

T ‘ 'Dat : Daytime Phone #

P T LA e

alify

14, | hereby certify that the information supplied
indicated on this annuat report or@bgplementaf §
officer or director of the corporatiol 8 receqva
Block 12 or Block 13 if changed, or'y :

SIGNATURE:

ing does not qu
G true @




