FILED
2063 FOR PROFIT CORPORATION | .
UNIFORM BUSINESS REPORT (UBR) N[S?ér%%:,azo?)?} g;[g?eam

DOCUMENT # P02000045079 : 05-08-2003 90171 009 ***158.75

1. Entity Name

MIAMI CENTER OF ORTHOPEDIC, INC

2. P‘rincipal Place of Business 3. Mailing Address ’ . s
| '8585 SUNSET DR - 8585 SUNSET DR ' o
I _ Suite, Apt. #, etc. Su_lte. AplL #, etc. : DO NOT WRITE IN THIS SPACE
STE 45 ‘ STE#45 —
City & State City & State 4, FEI'Number - . Apptied For
MIAMI FLORIDA MIAMI FLORIDA 01- 0673376 Not Applicable
 Country ’ oo Country ' * 5. Certicate of Status Desired = $8.75 additional
: ’ ~ Fee Required

7. Name and Address of Current Registered Agem

Name

Street Address {P.O. Box Number is Not Acceptable)

City : : FL Zip Code ,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

: ) 4/29th/03
SIGNATURE - . - - -
Signatura, typed o printed name of registared agent and title if apolicatia. {NQTE: Rugistared Agem signature reguired when reinstating) DATE
8. Eiection Campaign Financing $5.00 may Be
. Trust Fund Contribution, Cl  AdcedtoFees

OFFICERS ANG DIRECTORS

e DPST
NAME ALFARO, ROSARIO MARILYN

SRLETADDRESS | 3197 gW 111 Ave

CITY-S1-2P MIAMI FLA 33165

HTE. ' '
HAME

STREET ADDRESS
CITY-5T-2P

TmE e " --
NAME
STREET ADDRESS

{ CITY-ST-7P

TITLE .
NAME
STREET ADDRESS .
LTy -§T-7ip

TILE

HAME

STREET ADDRESS
CITy-ST-2IP

TLE -
HAME

STREET ADDRESS
CiTy-ST-21P

12. | hereby certify that the information supplied with this hhnc? does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further cemfy lhat the infermation
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Ftorlda Statutes; and ihat my name appears in Block 10 or on an

attachment with an address, with al! other like empnwered -, T B
SIGNATURE: M(w/ C/ _ . 4/29th/03( 33)); $5.235%
; Daytime Phone #

SIGNATURE ANDTWED OR PRINTED NAME OfSIGNING OFFICER OR DIRECTOR Date

Ty - N " B -



