FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

DOCUMENT # J28084

Principal Place of Business

% CHARLES P. SACHER
2655 LEJEUNE RD.. SUITE 1101
CORAL GABLES FL 33134

2. Principal Place of Business
21]

Suite, Apl. 4, etc.
22]

FLORIDA DEPARTMENT QF STATF
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(8)

ORTHOPEDIC REHABILITATION GENTER, INC.

Maiing Address
% CHARLES P. SACHER

2655 LEJEUNE RD.. SUITE 111
CORAL GABLES FL 33134

ga Maiing Address’

3. Date Incorporaled or Qualified

08/06/1986

3a. Date of Last Report

05/01/1995

174, FE Number

59-2700872

5. Certificate of Status Desired

Applied For

Naot Applicable

0 $8.75 Additional

Fee Reguired

City 8 State.

é Election Campaign Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

Zp Country

124 28]

g N

and Address of Current Repiste

Florida Statutes

e T sy
U
t

SACHER, CHARLES P.
2655 LEJEUNE RD.

SUITE 1101

CORAL GABLES FL 33134

[ Yes

8. This corporation has liabiity for ‘mtanﬁibre tax under s 199.032,

10, Name and Address of New Registered Agent

é“ jName

82| Streot Address (P.O. Box Number s Not Acceptable)

B3

84| City

85| Zp Code

FL

laricia Statutes

11. Pursuant (o 1he provisions of Sections 607 0607 and 8071508, Florida Slalites, the above named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, r the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclon BO7 0505,

Lchrmient with an address

SIGNATURE _ | . . [ . e
“Bigratore tymedt o prnled name of r (NOVTE  Fzg s rad gt sigp at e 1o 2 TDATE
2. QOFH| IC 13, ADDI'HONS!’CHANGES TO OFFICERS AND DIREGTORS IN 12
1LE P CloeeTe 7 Vi [ Change  [] Additien
NAME AZAR, CARLOS A, MD. 12 NAME
sweetacoress | 717 E. 25TH ST, #402 13 STREET ADDRESS
Gy -§1- 2P HIALEAH FL o paonv-see |
LE 7] DELETE 2 $1ITLE [ Change [ Addilion
NAME 72 NaME
STREET ADDRESS 23 STREET ADDRESS
CTY-8T-7P o  Raomyestae
LE ] DELETE 3 1 TIE [ Change [ Addition
NAME 32 NAME
STREE) ADDRESS 33 STKEE! ADDRESS
CIIY-51-2p 3.4 G- S1-2IP T,
TIFLE [ DELETE 4.1 TITLE [] Change  [[] Addition
NEME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F - o pAaray-si-ap
TITLE [] DELFTE 51 THLE [3 Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-§)-2IP i ) | sacny-st-ap o
TITLE [J DELETE 6 1TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF s4cY ST |

s

s filing ks voluntarity Turnished and tges nos qmmy for the e exemption stated in Section 118.07(3)(k}, Florda Statutes. | further
A o supplamomal ann.at report is true and accurate and that my signature shall have the same legal effect as if made under
‘he receiver or frustec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

(305 ) £3.S ~730 &

Diirytanip o X

CR2E034 (12/95)




