2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | P02000117488

1. Entity Namé

IMPERTAL ORTHOTICS MEDICAL CENTER INC.

Principal Place of Business

266 £ 51 STREET

HIALEAH FL 33013

Mailing Address
266 E 51 STREET

HIALEAH FL 33013

——

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 03, 2003 8:00 am

AR

] CHECK HERE IF MAKING CHANGES

FILED
Secretary of State

02-03-2003 90117 044 ***150.00

City & State City & State 4, FEI Number Applied For
0] \"O_‘ Sl ‘Q ] ) Not Applicable
Z st i i
P Co|un v Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

ROJAS, MARIO
266 E 51.STREET
HIALEAH FL-33013

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered

the obligations of registered agent.

.

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signature, typed or prin:ed namea of registered agent and tile it applicable. (NOTE; Registered Agent signaturg raquired when reinstating) DATE
e S | B w‘ - 3k PP T T s Cer——— = = 3 i i i ——————
B o e v s U By MRS BNl
L i . Trust Fung Centribution. O  Added to Fees
Make Check Payable to Floirida Department of State L

10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD _ [] Delete TOLE [ Change [ Addition %
NAME ROJAS, MARIO NAME S i
stReeT anoress | 266 € 81 STREET STREET ADDRESS g :
orv-st-ze |HIALEAH FL 33013 CITY-ST-2IP 2
> o 7

TITLE O Detete TITLE [ Change ] Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE O celete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CIFY-ST-21P

TITLE [ petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-7IP

TILE 1 Delete TIE [ Change  [] Addition

NAME NAME
_STREET ADDBESS.| e —— STREET ADDRESS_ R

CIFY-ST-7P T oY-ST-2P R e e .
TITLE O Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

SIGNATURE:

12. ! hereby certify that the information supplied with thi
indicated on this report of supplemental report is
of the corporation or the receiver or trustee empg
changed. or on an attachiment with an addresg

iling does not qualify for the exé
9 and accurate and that my sighafure shall have the same legal
Aired by Chapter 607, Florida Statules;

o )= o= 93 [505)555-6£5

efed to execute this report as Jeg
all other like empowered.

plion stated in Section 119.07{3Xi), Fl
| effect as

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director
and that my name appears in Block 10 or Bleck 11 if

Daytime Phane # -




