2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 23, 2005 8:00 am

ORTHOCENTER MEDICAL SUPPLY CORP 03-23-2005 90056 012 ***150.00
Principal Place of Business Mailing Address
3900 NW 79 AVE STE 472 3900 NW 79 AVE STE 472 JUUJVURUY
MIAMI, FL 33166 MIAMI, FL 33166 :
T R R AR AT
Suite, Apl. #, etc. Suite, Apt. #, slc. 03212005 Chg-P CR2EQ34 (10/03)
City & State Cilty & State 4, FEI Number Applied For
51-0442273 Mot Applicable
Zip Couniry Zip Country 6. Certificate of Status Desired ] ?eae :esq":ge‘g'm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— - - R - . Name . - . - - - - - - -
SABATER, ROBERTOF
3900 NW 79 AVE. ’ Street Address (P.O. Box Number.is Not Acceptable)
STE. 472 :
MIAMI, FL 33166
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agen and title if appicabie. (NOTE: Registared Agent signatwe required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TITLE [ Change [ Addition
NAME SABATER, ROBERTO F NAME
STREET ADDRESS | 3900 NW 79TH AVE., STE. 472 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
TILE [ oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIME 7 petete TITLE [J change ] Addition
NME—— - o~ e TS i T i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CTY-S7-7IP
TITLE ] Delete TME []Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S7-ZiF CIY-ST-ZIP
TLE £.] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP COY-ST-2IP -
TmE £7 oslete TME e [0 change 7 Addition
NAME - | . | NAME
STREET ADORESS | . STREET ADDAESS N .
CITyY-$1-2P - CiTY-ST-2P

12. | hereby certily that the information supplied with this liling does not gualily for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall hava the same legal elfect as it made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empawerad (o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like smpowaered.
SIGNATURE: 227 % 3/>//0d/@ 0g ) S/3-0F):

SIGNATURE ANTU TYPED OR PRINTEC NAME OF SKGNING OFFICER OR DIRECTOR Déryime Phone ¥




