2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000038730 Apr 06, 2001 8:00 am
1. Entity Mame -
ORTHOPAEDIC GROUP OF FLA CORP. ecretary of State
A 04-06-2001 90023 025 ***158.75
o s s SV _
F;‘rincipal Flace of Business an% . ——
8020 CORAL WAY 8020 CORAL WAY = e
-REAR ’ REAR - -
MIAMI FL 33165 . - — MIF_M FL 33165 . " . (53000 —
T T IO
Fo20 Copad oy Jopa) St /23 el
Suite, Apt. #, etc. (4 Suite, Apt. #, et'c. DO NOT WRITE IN THIS SPACE
7Y Decreme L1
City & State ; City & State 4, FEI Number Applied For
e srre 4 f/a_/ CEIR&* . LI Not Applicable
Zi% EXZva Coun'try 4ip ’ ) CO% A §. Certificate of Status Desired ?g'g?qlﬁgecgﬁ‘ma'
i 6. Name and Address of Current Registered Agent 7. Name ?ahd‘Address of New Registered Agent
: Name s _
DIAZ, YOELC _MMJ_MM;
5662 S.W. 6TH ST (REAR) [ Stre dress{P. wr H Acceptabig) \5 .
REAR
MIAMI FL 33165 . » —
o Gl FL [2f5/55

8. The above named epi its this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.

730/

SIGNATURE

. Signature, Mame of registared agent and titla if applicabla. (NOTE: Registered Agant signature raquired when reinsiating) DATE

9, This F;:arporalign :’s eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, ) OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11

. TILE _I'DPS Delete TILE 7& M mm [ Change E‘Af&ition

NAME TORRES, MARLEN MVZ, - 9,. NAME [d J 5_ . et f S0~ -

STREET ADCRESS | 5662 SW 6TH ST %&% 0@ STREET ADDRESS ; & ; sa &

crvsize | MIAMI FL 33185 4. crr-sT-2p TG ore.  Flas 35/65

TinLe DVT ’ = 3% Delere e ‘n @ Z [ Change 'addition

NAME AGRA, JOSE M : NAME : _ ?MW

STREET ADDRESS | 5662 SW 6TH ST i " STREET ADDRESS J‘ é é J \.L[d J 1[-

CITY-ST-2IP MIAMI FL 33185 ; CITY-ST-2P AL ihirt Fas

THLE [ selete TITLE L [ Change mdilim

NAME * NAME /« ZW D) d,éﬂ?, o

STREET ADDRESS stweer aoovess |/ /3 B 520 /3 6‘3}’2 /RE 115/

CITY-§T-2P ar-stwp | A IS LS -

TITLE [ Detete TITLE [ Changs [ Additien”

HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-8T-71P

L O oetete TiTLE CJchange [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P l CITY-ST-2IP

TMLE ’ O delste TILE ' O change [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-2IP

13. | hereby ceniity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate 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 receiver or trusiee empowered 10 execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ ot '~ b ¢ for

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone #

CR2E034 (10/00)



