FILED

e May 10, 2006 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-10-2006 90092 012 ***150.00
DOCUMENT # P02000115508 -10- :

1. Entity Name

PROFESSIONAL ORTHOPEDIC CENTER INC

. 2.'."Pr|n0|pa| Plaéé 0 éﬁsmegé 3. Mailing Addreéé 8003 7412
10329 NW 27 AVE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FL 06-1656044 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33147 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent
Name
EPERO-50SA, MARISOL
Street Address {P.O. Box Number is Not Acceptable)
10328 NW 27 AVE

City Zip Code
MIAMI FL 33147

B. The above named ertity submits this state t for the pur, f changing its registered office or registered agent, or both, in the
State of Florida. | amh fgmiliar with, and/accéptthe obligat:ons of r}gistered agent.
SIGNATURE : MA CEPERO-SOSA 4/26/2006
Slgnature typed or pnnted name of reglstered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

' OFFICERS AND DIRECTORS

CEPERO-S0OSA, MARISOL
STREET ADDRESS [10329 NW 27 AVE
CITY-ST-ZIP MIAMI, FL 33147
TITLE '
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP [Y::

12. | hereby certify that the mfon-natnon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further

certify that the informatiop-indicated on this repont or supplememal repor‘l is true and accurate and that my signature shall have the same Iegal effect
as if made under oath; 6
Chapter 807, Florida 3

OL CEPERQO-SOSA, PRESIDENT 4/26/2006 786) 277-1138

SIGNATURE: .
INTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

, A\
SIGNATURE AND TYPED OR P




