2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000054293

1. Eniity Name . *

FERNANDEZ ORTHOPEDICS, P.A. ,

Principal Place of Business

1797 CORAL WAY
MIAMI FL 33145

Maifing Address

1797 CORAL WAY
MIAMI FL 33145

2. Principal Place ot Busingss

3. Maiing Address

7 FILED
Jan 23, 2006 08:00 AN
Secretary of State

R OAR

Suie, Apt. 4, elc. Suite, Apt, #, eic. ist MOORE CR2E034 {1 Dst)
Chy & State City & State 4. FE! Number Apptiad For
65"1 1 10894 Not Appln:at'
ze Country op Country 5, Certificate of Status Desired O $8.75 aaditional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
T o 77} Name - - T -
PEREZ, MARGARITA ESQ = -
5 Al PQ.B i A
7344 SW 48 ST., STE. 302 treet Address (PO, Box Number is Not Acceptable)
MIAMI FL 33145 =
Caty o Zio Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agéns, or both, In the State of Florida. | am famifiar with, and acces

fha obligations of registered agamt

SIGNATURE

Srgnature typrd of pmed name of réurslered agen: and lide f applicahie

{NOTE Registerod Agtrd siprature requiind W‘fﬁfw‘ns&ﬂmg}' DATE

~'FILE NOW!I! FEE JS $150.00
After May 1, 2006 Fee Will Be 855000 "
Make Gheck Payable to Fiorida Departmant of State

R

8. Election Campaign Financing  $5.00 May &
Trust Fund Conribution, [ Added to Fees

14. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

B = - = T .
ik DR O Dstete me !dfjﬂﬁjﬁggggg?ﬁi] Change [ Adis
HAME FERNANDEZ, RAFAEL AAME 1/°27/706-80002-00% 150,00
STREET ADDRESS 11797 CORAL WAY STREET ADORESS
CITY-ST-ZIP MiAMI FL 33145 CiTY-ST-7F
e T Demie B o - [change  [Jadi
HAME NAME
STREET ADJRESS STAREET ARDRESS
CHY-51-2P iy -ST- 2P
e [ nga e T QGrarge  [Jax™
NAME NAME
STREET ADORESS STREET AODRESS
OITY- 57 2P CITY-ST-2P
Tk (T velete T7LE ) Dl tenge 0 pust
NAME A
STREET ADDRESS STREET ADDRESS
CIFY-ST.7P OIS 2P
e © D oeke T - Dichange (] aar
NAME HAME
STREET ADDRESS STREET ATDRESS
CITY-57-2P CiTY-S7- 2
L T Dt TMEE - {Jchange [ Jar™
A WHE
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y LTV -ST-2P

12. | hereby certify that the informan
indicatad on this report or supp
of the corporahon or the recer
if changad. or on an attac

SIGNATURE:

this filmg does nat qualify for the exemptions contained in Section 119, Florida Statutes, { further certify that the infouaaticu
ib true and accurate and that my signature shall have the safe jegal effect as if made under cath; that | am an oficer or direch
v cr trustee sripowered to execute this report as required by Chapter 80T, Fiorida Statutes, and that my name appears in Siock 10 or Block 1
nt with an addgess, with all other like empowersd.

Lbﬂ/oé

OR PRINTEL NAME OF SIGNING OFFICER GR DIRECTOR

Dile Daytima Plono §




