2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ May 03, 2004 08:00 AM
DOCUMENTEH P02000045079 Secreta ry of State

1. Entity Name
MIAMI CENTER OF ORTHOPEDICS, INC.

Principal Place of Business Mafiing Address

8585 SUNSET DRIVE 8585 SUNSET DRIVE
SUME 45 SUITE 45

MIAME FL 33143 MIAMIL FL 33743

GEIE A A

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AopTea P

D1-0873376 Not Applicable
- . $8.75 addiional
5. Certificate of Status Desired | Fes Romiired

8. Name and Add of Current Registared Agent

Ao S e PA DO NOT WRITE
ML B 3145 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of FIérida. | am famniffar with, and eccept
the chligations of registered agent.

BIGNATURE

Sgrsture, typed of peinted nars of reginiacsd apact and e if appiicable. {NCTE: Rag; ot Agon recuted DATE
FILE NOWI EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftaer May 1, 2004 Fae will be $550.00 Trust Fund Contribution. I Added to Foes
10, CFFICERS AND DIRECTORS i
ThE FETD
HAME ALFARC, MARILYN R

STReET AnoRss | 3197 SW 111 AVE.
CY-ELZP | BAIAML, FL 23165

e LO0D0G149532

N 050304-B0180-018 150,10
STREET ADDAESS
Y-S IP

TLE

i DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS.
CiTY-81-2P

AnE

STREET ADDRESS
CRY.ST-0P

WL

NAME

STRELT AGORESS
CrFY-ST-0P

32. 1 heseby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Stattes. | further certify that the information
indicated on this report or supplemental seport is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or directer

of the corperation of the reselver or tystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, of on an Mdﬂrﬁs. with g ather ke oweras.
3

SIGNATURE} »

v 2 i
AND TYPED OR FONTED X QFRCER OR UECTSA Daybra *




