2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOBT"UBR)

PEOWCNUMENT # PO0O0001 021 78

A AND A. ORTHOPEDICS, INC.

Malling Address
P O BOX 441645
MIAMI FL 33144

Principal :Prace of Business
750 FLAGAMI BLVD.
MIAME FL lasm

< AR

2. Principal Place of Business 3. Mailing Address

FILED
Mar 06, 2003 8:00 am
Secretary of State

(03-06-2003 90105 033 ***150.00

LI R RV R N Y )

Sulte, Apt. , elc. Suite, Apt. #, sic. ?ené'émniz MAKING CHANGES
|
City & State Cily & State 4, FE! Numbpr Applied For
, ' t 65-1068492 / Not Applicable
Zip ! Country Zip Country . $8.75 additional :
5. Certificate of S esired O Fee Raquired | i
6._Name and Addresa of Current Reglstered Agent 7. Name and Address of New Ragistered Agent i
T T < T —Name - - — - -
UGAF"E MIGUEL Strest Address (P.O. Box Number Is Not Acceptable) :
750 FLQGAMI BLVD. :
MAMI L 33144
: .
.’ City Zip Code
~ FL

8. The-abowe named entity submits this

tha obllgauons ol dgistered agent.

—_—

tement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am |,

liar with, and accept _

28 o)
S S

SIGNATURE
wap«mmmmmwau titke ¥ appiicatle. (NOTE: Pagisiered AGent signaturs required when rengiating)
¥ —
- _FILE N:)WI!I l;EEv:r?llf)‘esos.osg 00 . 9. Elgclion Campaign Financing _ . $5.00 may.Be
Alterllay 2003 Fee $ e T T e ~— ® Trust Fund Contribition. ~ ~ " Added o Fees .

Make (:hsck Payabis to Florida Dapmment of State ~

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10, | -‘ OFFICEAS AND DIRECTORS | EXB
wme ! |PSTD O Delete me OJ crange [ Addion
m | |UGARTE, MIGUEL e
STREET ADDRESS 1750 FLAGAMI BLVD. STREET ADDRESS §
orv-5-z¢ |MIAMI FL 33144 CITY-ST-2P . :
me O velete mE Ol changs [ Adition
NAME NAME i
STREET ADDRESS STREET ADDAESS ;
CITY-ST-2P - CITY-ST-2IP ) ;
e BLL NN R N S, Ochnge  Ciaddion |
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | : - CITY-ST-2P
me | . . O Delete Tme OlChange [ Addtion | |
MME HAME T i
STREEY ADDRESS STREET ADOFESS :
CITY-S5T-7P CIFY-51-2P :
mE O Delete TME Clctange  {Jaddion |
NAME . RAME :
STREET AII)HESS _STREET ADDRESS
CIrY-S7-2I0- ¢ Ty -51-2F
TRE [ pekee me Ochange [ Addltien
MANE i RAME .
STREET ADURESS | ~———— o] STRECT AGORESS R - '
CITv-ST-2P | S ST AT St P e

12. | hereby certily that the information su pplied with this filin,
indicated on

of tha corpovation or the receiver or trustee em,

red 10 execute this repor

does not qualify for the exemption stated in Section 119.1 0?%3)(0 Florida Statutes. | further certify that the information

is report or supplemental report is rue and accurate and that my signature shali have the sama lagal eflect as if mada under cath; that | a
t as raquired by Chapter 607, Fiorida Slﬁtutes and that my name appears in

7l[h

officer or director
i 1001 Block 11 it

changad or on an attach wuh an addresq with all other ike empowered
SIGNATURE: ___ NRNATSEERESTIRED
|

T\Iﬂﬁ AND TYPER OR PRINTED NAME‘O SHINING OFFICER DA DIRECTOR

E‘u —

Y. NS Vol




