2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT :

DOCUMENT # P03000007251
1. Entity Name F l L E. D
ORTHOCENTER MEDICAL SUPPLY CORP
0L SEP 13 PH L (4

o T oo e i T Ao
MIAM), FL 33166 MIAMI, FL 33166 TALLA iA‘%SEL FLOR
L s I EREST AR NIRRT

Suite, Apt. #, ete. Suite, Apt. #, etc. 09092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE[ Number Applied For

51-0442273 Not Applicable
“p Country v Country 5. Cerlificate of Slawus Desired | gi-:g‘ 3?:;“0"1“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PERAZA, NORBERTO l- - oete T SN\ - -

3900 NW 79 AVE. dregss ( Nu s Not Acceptable)
STE. 472 EOE VU EHE BS

MIAMI, FL 33166 %t& L3N

AN FL | %858 (ol

8. The above named entily submits this statement for the purpose of£¥angipg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chtigations of regl £ / \ \
SIGNATURE / ( q O'P
DATE

Signature, typed or printed name of registered agent and e it applicable. {NQTE: Registered Agenl siginature rpguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Amended AR is §61.25 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTORS IN 11
TITLE PD Delete T WChange {77 Addition
NAME PERAZA, NORBERTO NAME —5‘% (. \ 2 { ..\b 'jF
STREET ADDRESS | 3800 NW 79TH AVE,, STE. 472 STRELT ADDRESS Q
om-si-zP | MIAMI, FL 33166 City-ST-21P D O \\\ \}J q‘q G&.\}e. ’k‘-e L\#‘é\
TILE D DB'E‘E TTLE “ L) \\Hm\ \ ‘ l 5%\‘ ( m Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CRY-§1-21P
TITLE O elete TITLE [ change [ Additian
e s . NAME SN0041 212953
STREET ADDRESS - < - wwenn o [ STREET ADDRESS - | . O 2L~ D4R = mﬂ MHE1LAT
CITY-57-2I° CITY-ST-7IP
TLE £ betete e [dchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE T Delete THLE Ochange ] Addition
NAME NAME \
STREET ACDRESS STREET ADDRESS G\,
CITY-57-21P CHTY-57-2P
i T Delete TITLE L [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2P CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report of sugplemental report is true and accurate 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 the receiver or trusteé empowered o execute thiggeport as requirec by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Black 11 if

changead, or on an gitachiment with an address, with all other fike el \

SIGNATURE:
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date DayIJme Phona #




