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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THEEE@F{M

coRpé?ﬁAT‘i-aN FLORIDA DEPARTMENT OF STATE L 0cT -5 AK q: 56
REINSTRTEMENT Secretary of State 0

DIVISION OF CORPQORATICNS e_ l" h—-«"j OF STATE

DOCUMENT # P02000115508

1. Corporation Name

Professional Orthopedic Center Inc

10329 NW 27 Avenue

* 10329 NW 27 Avenue™ = ST e R R '{;
2. Principal Office Address 3. Mailing Office Address i EWS? A'EEME%? o 5 -.,0
10329 NW 27 Avenue 10329 NW 27 Avenue E ——
Suite, Apt. #, etc. Suite, Apt. #, etc. A
4. Date incorporated or Qualified
To Da Business in Flerida 10/28/2002
Gity & State City & State
P [P 5. FEI Number Applied For
Miami, FL .
Miami, Ff 06-1656044 Not Applicable
i C Zi C
o ountry P ountry 6. . $B.75 additional Fee required
33147 USA 33147 USA CERTIFICATE OF STATUS DESIRED ] |aanoiseis ol

7. Name and Address of Current Registered Agent

Name
Marisol Cepero-Sosa

Street Address (P.Q. Box Number is Not Acceptable)

10329 NW 27 Avenue

Suite, Apt. #, Etc.

City State Zip Code
Miami FL | 33147
o g
8. 1, being appainted the registerded acni?ébove namejrp ation, ar familiar and achept the obligations of section 607.050% or 617.0503, F.S, =
Signature of C\,Q_ 10 04 2
Registered Agent i ‘ bate 10/04/20 g
REGISTERED AGENT MUST SIGN G

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpérafrons must list at least 3 directors)

+ Name of - Street Address of Each . .
Titles Otficers and/or Directors Officer and/or Director City / State / Zip
P Cepero-Sosa, Marisol 10329 NW 27 Avenue Miami, Fl 33147

SR NINIC ]
10/09/04--01056--003 %300, 00

10.1 camfy that | am an oﬁtcer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
v i 85 Deen elnmmated the corporate name sahsfles the rec:uxreman:s af sectlon 607.0401 or 617, 0401 F.5. lhat all fees

q 10/04/2004 305-696-3250

Date Daytime Phona #




FiED Te

it
oot -5 A 9:56
Ottober 4, 2004 O, 0CT -5
ety OF STATE
SEE I FLORIDA

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

e T, = L am i eet me [ [N X - . - - - % o

Re: P02000115508

Attn: Renewal Dept:

Gentlemen:

In reference to the above mentioned corporation, please be advised that we never received the
renewal notice.

We contacted your renewal department and they advised us to write a letter and specify what
happened and to submit the original annual fee and you would renew the corporation.

Your cooperation in this matter is anticipated a and apprec:ated

Thank you,
Professi OrthopeditzCenter, Inc

‘Marisol Cepero-Sosa .
President




