FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

ho g &
1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # H087;39 (5)

1. Corporation Name

ORTHOPEDIC PHYSIOTHERAPY, INC.

Mailing Address I Ill'l” "" I|||! ||||| ‘llll ""l Il” I|I|| I’I“ |‘|‘| ||||’ I’l“ I‘I" |I||

Principal Place of Business

116880 BIRD ROAD 11830 BIRD ROAD. #3113
C/O LUIS C. SUAREZ, M.D. G/O LUIS C. SUAREZ. M.D.
MIAMI FL 33175 IJISAMI FL 33175 3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1984 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| // 760 PBIRD Road JYL |x 592442007 Nol Applicable
Suite, Apt. #, stc. /e . Suite, Apt. 4, etc. o £ 5. Cerlifcate of Status Desired [ $8.75 Adadional
2l HiaHl _ FAORIda [#] 11740 BIR kond H2/ Foo Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
E;l m H/lf"f / Fj‘) A ,JA' Trust Fund Gontribution O Added 1o Fegs
Zip - Country Zip —_— Country 8. Tnis corporation has liability for intangible tax under s 199,032,
24 3 2 / 7\5./ ~2‘5-[ 29 9 a / 7&5 EI Florida Statutes d Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SUAREZ, NANCY C. 82| Sireol Address IP.0. Box Numbor s Not Acceplabie)
11880 BIRD ROAD 5
MIAMI FL 33175
B4| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agerd, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar witn, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e
Slgnature, typed o printec name of registered agenl and e if applicabio NOTE: Regislered Agont signature raquired when renstalig DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE DP CFDELETE 11 TILE Wcmnge [ Additian
NN SUAREZ, NANCY C. 12 Mt d =
STREETADDRESS | 11880 BIRD ROAD, 113 vasiertaoess | /7766 BIR D Rogd ¢ —
CiTY-57-21P MIAML FL 14CITY-51-2IP MHiati Frocida 23175
TIMLE [ DELETE 21 TITLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 24 CITY-ST-7IP
ME [ DELETE 3.1TLE [3 Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1-2IP 34 CITY-ST-2IP
TITLE [ DELETE 41 TILE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-ZIP 44 CiTY-ST-20
TILE [ DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-2IP
TITLE 7] DELETE B 1TITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 198.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accdrate 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 regeiver or trustee empowered to exaciite this reporl as required by Chapler 607, Florida Statutes: and thal my name

appears in Block 12 or Block 13 if changed, or on Wachm with an address.

/‘

- rd
SIGNATURE: W21 f2

SigINATURE AND TYPELYOR PRINTED WAME OF SIGNING OF CER OR DIRECTOR

CRZE034 (12/95)



