2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namé&

A.S. ORTHOTICS SERVICES INC.

P oz0 000 29

pal Place of Business
T —————

7370 NW 36th St. # 415L
Miami, Fl. 33166 '

“ Vd/é Za/é: Ac-coaofm-;

Mailing Addrass
1800 W 49 ST.STE 121
HIALEAH FL 33012

FILED
O3HAY -1 PH 3: g

SECRETARY OF STATE
TAS.LAHASSEEP"FLHI%E“

I A O

R

e

Trust Fund Contribution. |

2. Principal Piace of Business 3. fvailing Address & 4
. /890 (0. 4G F

e Apta#‘l eéc' #‘wl?Eﬂ} " ] CHECK HERE IF MAKING CHANGES

City & State " ity & State 4. FEi Yumber Applied For
Miami F1, /ML 2‘7/. O -36F 4569/ Mot Applicable

Zip Country Zip Country " . $8 75 adcitional

. Certifical Statu i ! h
33166 MiamisbDade | 230/2 O s Qertficste of Staius Desived 1 2oq'Raguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIEL 50CA Street Address {P.O. Box Number is Not Acceptable)
- 1455 NW 14th St.
Miami, F1, 33125
City FL Zip Cade
f i .

8. The above named gftigy dubmits this statemient for the purpess of changing its registerad office or registered agent, or both, in the Staie of Floriga. | am famiiiar with. and accept

the obfigations olsefl :

. SIGNATURE B-/¢-0>
nhef or panten name of regisiered agent 2nc wiiz if apeiicable. WOTE Begisterad Agent signaiure maguired when reingiating) CaTE
9. Election Campaign Financing $5.00 May 82

Added 1o Fees

I T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TiTLE : T peiete TITLE [Jchenge [ Adgition
e PD ariel soca ‘ - o
STREET ADDRESS | 1455 NW 14th st. STREET ABDRESS g MY L e N e e
SITY-57-28 L oIty - 812 a0 s~y -=007  sx150, 0

5 Miami, F1._ 33125 I e T T R T TR0, 00

FRLE 3 ostete TE O Change (] Addifion
HAME NAME
STREET ADDRZSS STREET ADDRESS
CiTY-57- 77 I oITY-57-7IP
TiTLE (7] palete TTLE [T Change [ Acdition
NAME NEME
STREET ATDRE3S STREET ADDRESS
TITY-ST- 7 CiTY-51- 77
e - M natete HiiE O Change [ Adtition
M NAME
STREET SHORESS STREET ADSRESS

8 GTY-51-0 CiTy-57-2P
TLE [ patete fIME [ cnenge [ Addition
MAME NANE
STREET ABDRESS STREET ADGRESS
CTY-S1- 2P CITY-§T- 7P
TITLE T Desete e [JGrange [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CHTY-ST-2F

of the corporation or the recejvar
changed, or or an attachmefilwi]

12. i hereby ceriily that the information st.pplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1). Fiorida Statutes. | further certify tnat the information
[ indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; thai | am an officer or director
r trustee empowered ¢ exatute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

address, with ali other iike empowered.

3~)Y-0% 3oy NFI-FH)

SIGNATURE: o

Sec/, p@%.

SAMNATERE AND TYPED OR PRINTED NAME JF SIENING OFFICER OR DIRECTOR

Mata YA B e 4



