2003 FOR PROFIT COHPORATI%N) FILED

. UNIFORM BUSINESS REPORT (UBR Jul 07,2003 8:00 am
DOCUMENT #  P02000102412 B Secretary of State

1. Entity Nams 07-07-2003 90308 017 ***550.00
ALL AMERICAN ORTHOPEDIC CENTER, INC.

Principal Place of Business ’ Mailing Address

—~MIAM-FE-33126—

VAR A

2. Principal Place of Busines; . 3. Mailﬁ Addres_s
Lty /5 FrAnE SR M b AlAck
S“'Z‘*'@"‘:’Z ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City/& State City & State 4. FEl Number Applied For
,< (:W | = M/ﬁ?"/ / yed o6 -/é%?‘r&f’? Not Applicable
Zi Country Zip Country . ) $8.75 Additional
520/ 5 4 bO/f 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
) - RN : B L AR HY. Name- e - - -
RAMIREZ, OSMANI

Street Address (P.O. Box Number js Not Acgaptagle
JSPS  WITCR  ee

City Zip Code
o laciarl FL | “555~
8. The above n ntity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatio gistered agent. v
2 V@
SIGNATURE LS srhn | oA 1AL
L |yped;pf printed name of registersd agent and title it applicable. (NOTE: Registered Agant signatira required when rainstating) DATE
' FILE NOW1IL FEE IS $150.00 . .
2 " 9. Blection Campaign Financ
After May 1,2003 Fee wil be $550.00 ° ot a8y 00 May e
;| * Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e "I PD o 1 Delete TILE L change [ Addition
NAME RAMIREZ, -OSMANI NAME
STREET ADDRESS | -H4GG-NW—I9-STREEF-APT4702 sweeraoosess | /N PT) M 6 APeAck.
ov-sT-zp  TAMHFE33485- £ITY-ST- 2P )/ — LEY TN
TILE : O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
TITLE o 7 Delete it [ cnange [ Addition
MAME NAME
STREET ADDRESS | ™ ~ : Co N ‘N STREETADDRESS | -~
CITY-ST-TIP CITY-ST-ZIP
TITLE O pelete TITLE [1change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O Delete Bl Rt [J Change  [] Addition
HAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 3 Delete TILE Jchange ] Adtition
NAME B NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP - [‘")_) CITY-S7-2P

12, | hereby certify that the ihfog ./- supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Flarida Statutes. | further certify that the information
indicated on this report pr Aupdflemental report s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or lh ée‘"‘ or trustee empowered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KTDE ith an addrass, with all other like empowered.

AGNATURE REQUIRED Zortl, 47> 7 (ur) seuzono

BISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Fhone #

AY  SEL8020

CR2E034 (10/02)



