i

*“* 2004 FOR PROFIT CORPORATION Mar 24}T 12%)%28:00 am

ANNUAL REPORT

DOCUMENT # P03000007251 Secretary of State
1. Enlity Name 03-10-2004 90024 045 ***150.00
ORTHOCENTER MEDICAL SUPPLY CORP
Principal Place of Business Malling Address
3900 NW 79 AVE STE 472 3900 NW 79 AVE STE 472 RE 334
MIAMS, FL 33166 MIAML FL 33166 Bb l_lU ‘ e
I

S ST 100 I

Suite, Apt. #, elc. Suite, Apt. #, etc. . 03052008 Chg-P CR2E034 (10/03)

Ciyssae City & Siate 4. FEl Number Aopiiad For

S/ 08 22 F3 Not Appicatie
Zie Couniry e Courry 5. Certilicate of Staws Desired [ gzg Addtlonat
§. Nems and Addreas of Current Registersd Agent 7. Name and Address of New nag!uumd Agant
- - = . Nama.. .. - .. - . . .

SABATER, ROBERTO p —
10970 -SW-43 TERR - — tra—wmi o= e i Beom s =] = Gtreat Address (PO Box Number is Not‘Acceplabig)y—=—= = —~

MIAMI, FL 33165

= e T . e

LA

City : : FL | Zip Code

8. Tha above named entity submits this statemaent lor the purpose ol changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of regislered agent.,

FAR

S]GNATUHF [ At D S A P TR, N -~ - . - : .
—":' - "-. = :ano.mvmmd registered agent and tide H applcante, *~ MTEn,qmolmAmrI‘ﬂgmlua!m.umm nirgatng) = ommm - DRIE  * s * i
- J‘I:th‘E NOWH! FEE IS $150.00 9. Elecion CampaigriFinancing ~_ $5.00 May Be
4 - After May 1, 2004 Fee will be $550.00 Trys1 Fund Contribution. O AddedtoFees AT O
10, . . OFFICEAS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
o ‘e D X e mE e O crame 3 Addiion
>
e SABATER, ROBTERO NAME 5ARATEL , ReBERTO
STREET ADIAESS | 10870 SW 43 TERR SHRETAIRESS | { QIO Sw/ 4R Ty .
CRY-ST-5F | MIAML, FL 33185 GTY-ST-2P miars  FL 221 6v
TITLE [ Delete iyt oot O Chnge ] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
T corv-sr-ae Cy-S7-2p
ME 0 oeete it : Oichage [ Addition
CNAME e - | e e RAME - - - N . P - v em— -
STREET ADCRESS STREET ADORESS
B R - I T Tt R LR B d B B e e —
TMLE O oeiete TME [Jcherge ] Addition
NAME H NAME
STREET ADORESS STREET ADDRESS
CTY- ST-2P , Lity.o1. 20
THLE L] Detste TE O change ] Addition
HAME NAME
STREET ACDRESS - STREET ADDRESS
oY-STOP o e T _ CITY-ST-2IP DT e T e Ly
me - . . () Detete | TE e L [JCrage [ Addlion
ave L S A T s
STREET ADDRESS .~ STREET ADORESS . . |
--cm.—sr:ﬂp——-- e —— ———— . — v— = v . —— - - - - cnf’g'np‘ - s - - o w—— DL - - el Alen e bbb be = B e A & -

12 | haraby cerliig‘ihhl tha informaticn supplied with this liling Boés rot qualily lor the exemplion staled in Saction 119.07(3Ki), Floride Statutes. | lurther cerlity that the Midrmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal ellect as if made under oath; 1hat | am an officer or disactor
of the corporalion or (he recaiver or rusiee empowserad [0 execute this repart as required by Chapter 607, Floriga Statules; and that my nama appears in Block 10 or Block 1111

g::::&:::ft'" - S - xgééfgf/ (305) 2279595

\TURE AND TYPED DR FRINTED NAME OF SIGNING OFRCER OR INRECTDAR DCayima Prone §#




