2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K83191

1. Entity Name

ALPHA ORTHO-CARE, INC. -

Principal Place of Business
1401 E 4TH AVE

STE 104

HIALEA FL 33010

us

Mailing Address

1401 E 4TH AVE
STE 104

HIALEA FL 33010
us

2. Principal Flace of Business

3. Mailing Address

!I!HI\I!I\IH\

|
I

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90065 048 ***150.00

D

SU“E. Apt. #, etc. SU“G, Apl. #, etc. MOOHE CR2E034 (1 1/03)
City & Statg = -~ ——-- =i wm o - City & State 4. FEt Number = 7 T :\;pln;g For
65-0117590 Nat Applicable
ip Country “ip Country 5. Certificate of Status Desired O geae.-ﬂlgq L.:?;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name Lo
""QUIRANTES, TULIO oo T BC’CV/"Z'/? LSRN A Oa} ﬂ‘JID
1401 E 4TH 'AVE Street Address (P.O. Box Number is Nol Acceptable)
STE 102 (#ol < 77 Ars
HIALEAH FL 33010 St T JO 0
Ci Zip Cod
Y 1 al sty FL | 8£5% .0

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. | am|

the obligations of registered agent.

SIGNATURE

familiar with, and accept

Signature, typed or printed name of registered agent and title # appicable.

(NOTE: Registered Agenl signaturs required when renstating)

DATE

]

9. Election Campaign Financing
Trust Fund Contiibution” =~

$5 00 May Be
~~ "Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTSD 3 Delet e . r M Crangs [ Addition
NAME QUIRANTES, TULIO NAME BoLUFER ' FEMANDOZE . 2D
STREET ADDRESS | 1401 E 4TH AVE STE 102 STREET ADDRESS -~
CITY -ST-ZiP HIALEAH FL 33016 CITY-ST-2P
T 3 Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE ] pelete TITLE p [ Change D Addition
RaME —————— — — ———— NAME . - . RS, - e,
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S7-2IP
TIMLE [ Dejete TILE {JChange ¥ Addition
HAME NAME

=STREET ADDRESS 3} — —_—— e o =~ - STREETADDRESS wlmemm o e v o 2 oo e =
CITY-ST-2P CITY-8T-2IP
ME [ Detate TLE . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-71P CITY-ST-2IP
THLE [ Datate TME [ Change [ Addition
KAME HAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P " CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cel
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that |
of the corporation or the receiver or trusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears

changed, or on an attachment with an

SIGNATURE:

ess, wiih all other like empowered.

&(nmﬂg 3’:}&&4« MDO'}/K’&/M (344

rtity that the information
‘arn an officer or director
n Biock 10 or Block 11 if

) 989-9207

SIGNATURE AND TYPED OR PRINTESNAME OF SIGMING OFFICER OR MIRECTOR

Dale

Daytime Phone #




