2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000049762

1. Entity Nams

ORTHO-SERVICE GROUP OF MIAMI, INC.

~ Mailing Addrass

8633 NW 357H PLACE
MIAMI, FL 33147

Principal Place of Business :

8633 NW 35TH PLACE
MIAMI FL 33147

FILED
Apr 22,2005 08:00 AM
Secretary of State

AU AR

04202005  No Chg-P CR2ED34 (10/03)

4, FEl Number Appliad For N
61-1413518 Not Applicable

5. Ceriificate of Status Desired $8.75 acditional

Fee Required

6. Name and Addtess of Current Registared Agent

FERNANDEZ, XIOMARA
8633 NW 35 PLACE _
MIAMI, FL 33147 - -

Il T T IN

DO NOT WRITE

THIS SPACE

[ 8. The above named entity submits this statament For the purpose of changing Ts registared office of ragisterad agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — — —_—e
Signalure, typed or primad pame of registered ager! and s if applicable,

lN_f}TE. ﬁéaislumd Agent signature rocuired when reinstaling}

DATE

FILE NOWI! FEE IS $150.00

Aftaer May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May 8o
O . Added io Fees

10, _ _:_7-'?0 155}13_3@9131501‘053 1

PD
FERNANDEZ, XIOMARA
8633 N.W._35 PLACE

TILE
NAME
STREET ADDRESS

CITY-§7-2iP

MIAM!, FL 33147

----- i
(452805800

i

4
1

vD

MARRERO, HIMA
8633 NW 35TH PLACE
MIAMI, FL 33147

TME

NAME

STREET ADDAESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

fE

HAME

STREET ADDRESS
CITY-§T-21P

B3
02-G10 158.75

DO NOT WRITE
"IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITy-§7-21P

TIRE

NAME

STREEY ADDRESS
GITY-ST- 2P

12, | hereby certify that the information: supplied with this fifin
indicatad on this report or supplemental report is trua ang

ke empower;d.

changed, or en an attachment with ar adcrass, wjth_ o
SIGNATURE: Z&LMA‘%:':

does not gualify for ﬁ1 éxamption stated in Sectlon 119.07(3)(), Florida Statutes. | furthar certity that the information
1 [ accuraie and that my signature shali have the same i
of the corparation or tha receiver or trustoe empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

logat stfact as il made under oath; that [ am an officer or directar

50K S

SIGNATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICER )Bmzcm

Daylima Phone #

Ygls




