o 72003 FOR PROFIT CORPORATION

FILED
Secretary of State

“~. UNIFORM BUSINESS REPGRT (UBR) 5

05-05-2003 90351 033 ***158.75

DOCNU MENT# P02000036012

1. Entity Name

CORTHO MED OF MIAMI, INC.

Principal Place of Businass Mailing Address

3850 S.W. 87TH AVENUE 3850 S.W. 67TH AVENUE
SUITE 308 SUITE 306

WMIAME FL 33165 MIAMI L 33165

JYUIUUUL

2. Principal Place of Business 3. Mailing Address

L IIHIIII!IIIUIIlﬂl.lmilllfllmll T

Suite, Apt. #, etc. Suile, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Jun 02, 2003 8:00 am

Cily & State City & Stale 4, FEI Number Applied For
34-3633308 Not Applicabia
&p Country Zip Country 5. Certficats of Status Dusrod ) %ﬁi‘mﬁmﬂ‘
= -8 Name and Address of Current Registered Agent ... 7. Name and Address ot New Registered Agent
T T e T T e g e i e T TName e T T Tt e
RO JEZ, JOSE J Street Addrass (P.O. Box Numbar is Not Accaptable)
5317 S.W. 144 PLACE
MUAMi FL 33183 3
- ) R I~ f FL Zip Code ~

the obligations of registerad agent.

SIGNATURE

8. The above named enlity submits this staterrient for the purpose of changing its registered office o registered agent. of both, in the State of Fiorida, | am tamiliar with, and accept

Signature. tybed or, printed nama of registered agent and ttle il apphicabla.

{NOTE: Aagisiersd AQary pignaturs recuired when rensisting |

, Dare

FILE NOWII! FEE IS $150.00
s After May 1, 2003 Fée.will be §550.00
MK6 Check Paysble to Fiorids Department of Stats

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Foes

- OFFICERS AND DIRECTORS

10. e 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me s P 2 T Delets E ! [ cChangs ] Addition

NAME RODRIGUEZ, JOSE J | L

streeT ADORESs | 5817 SW. 144, PLACE STREET ADDRESS

cv-s7-20 | MEAMI FL 33183 CivY-ST-20

TnE [ peleta TILE [ Change [ Additipn

NAME NAME

STREET ADDRESS . STREET ADORESS

ey -st-ze gmy-s1-2p

13 - - - - O pelete TiTLE . [ cChange  [J Addittan
T . . . HAME o .

STREET AGDRESS ) o T T TN sneer avoeess | } - T B -

cy-ST-oP CITY-5T-2P

TE [ petete TME O Changs [ Axdition

NAME HAME

STREET ADDRESS STREET ADDRESS

TY-ST-TP CHY-5T-21P

Tine O petete [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CRY-ST-1P

Tme O etee Cltrange [ Addillon

NAME

STREET ADDRESS STREEY ADDRESS

CTY-§7-2P CITY-ST-21p

changed. or on an altachrpapt whh an address._y

SIGNATURE

12. ! hereby cen'rry_lhii the information supplied wilth this fiEng toes not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartity that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal
of the corporation o the receiver or trustee empowared ¢ ax?‘ﬁme this repog as required by Chapter 607, Floriga Statutes; and that my name appears in 8lock 10 or Block 17 it

B like empowerad.
R

ect as if made under cath; that | am an officar or direcior

T Koelmiguer
oot dew + ™

¢~%0~0%
Gayima Prone #

CR2E034 (10/02)

|




