2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.

FILED
Mar 22, 2006 8:00 am

3 S
ecretary of State
DOCUMENT # Po0000067348
. Entity Name 03-08-2006 90178 041 ***150.00
SOUTH MiAMI SPORTSMEDICINE & HAND THERAPY
CENTER, INC.
Principal Piace of Business Mailing Adc?ress Yuuvw-
7000 SW 62 AVE 7000 SW 62 AVE
SlJITEI 1I;‘L,.o:!:'lhl.:«l aLITIEl L{0331 43
MIAM
A0 D 0 2 R
2. Puncipal Pace of Business 3. Mailing Adaress
Suite, Apt. #, eic. Suile. Apl. #, etc. 1st MOORE CR2EQ34 (10/05)
Cuy & Siaie Cily & Siate 4. FEI Number Apptaec For
65-1048256 P
pplicable
Zp Country Zp Country 5. Cenilicate ol Sialus Desired ] ?eae Zgﬁmm
6. Name and Address of Curreni Registored Agant 7. Name and Address of New Registared Agent
Name

MILARES, ROBERT A

7000 SW 62 AVE Streel Audress (P.O. Box Number is Not }_lccepxable)

SUITE 120
MIAMI FL 33143

City

FL [ Zip Coce

e obhgahons of registered agant.

8. Tha abova narmed entity subrnits this statement for the purpose ol changing ils registered office or regisicred ageni. or both, in the State of Florida. | am familigr with, and accept

SIGNATURE -
Segutiin,

Tyow O praed name of 'ivsll"ﬂﬂ agent And WiQ ¢ ApcRE I {NOIE Rojrikdien Agiml s)Rdnah (our nd when icenstalug)

DATE

| FILE'NOWI FEEIS: sasooo I -
-, Afl‘!!fMaVI MFeemn-aassso i

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

gaﬂmam of Shm ?

]

(]

GFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRGETORS IN 1
TmE PD 1 Delete T O & Changs [ Additon
NANE MILLANES, ROBERT HAME AL LL BARE S, oD e T
SIREETADDRLSS |B345 SW 86 5T STREETADDREES | 2, Py Ly G Gy DNs 4y
ory-5-7°  |MIAMI FL 33156 Cary-51- 2P L By v ABNS W»
TME [ Deiete it O cChange [ Addulion
NAME HAME
STREET ADDRESS STREET ADDRESS
cme-S1-79 ory-s1-P
TIME T foptare me [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iry-Sr-p on.s1-p -
TME O petese imE O Change ] Adgdion
NAME NAME
STREET ADORESS STREET ADDRESS
TY-S1. 7P ciry-S1- 29
mLE O retete TiLE O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
QTv-ST-2P orY-51. 1P
i O Detese e Dthange 3 Adstion
NAME NAME
STREET ADGRESS SIREET ADORESS
civ-st-op CY-ST. 79

12. | hereby certily that the intormation .wp
incicated on this raport or supple
of the corporation of the receiv
it changed, cr on en attachm,

SIGNATURE:

wilh an agdress, wih all other hke empowered.

A dwrm this tiing does nol quality for the exempiions contained in Section 118, Floriga Sratutes. | further centify thal ihe inlormation
ort is trug and accurate and that my signature shail have the same fegal eliect as if made under oath; that | am an officer or direcior
1ee empowered 1o execule this report as required by Chapter 607, Florita Statutes; and that my name appears in Block 10 or Biock 11

(—3053 oldo - 1

NATURE AMD TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR

N\ 2ol ow
Date Oayrno Phone #

Rewea T waeazes ‘
1? LSS T EaTT



N
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 10, 2006

SOUTH MIAMI SPORTSMEDICINE & HAND THERAPY CENTER, INC.
7000 SW 62 AVE

SUITE 120

MIAMI, FL 33143

Subject: SOUTH MIAMI SPORTSMEDICINE & HAND THERAPY CENTER, INC.

Reference Number: 280000067348

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



