2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM
DOCUMENT # P03000034620 ARG Secretary of State

1. Entty Name
ORCTHOPEDIC, TRAUMATOLOGY & REHAB CENTER,
INC.

Principal Place of Business Maiiing Address
5450 SW 40TH ST 9950 SW 40TH ST.
MIAMY, FL 33165 MIAMI, FL 33165

AU A e

02062007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T AT

04-3749852 Not Applicable
) h $8.75 Additional
s, Certficale of Status Desired [ Foe Required

8. Name and Address of Current Registerad Agent

So%o v AoT 5 - DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or panted name of reglsterad agent and Ltle if applicable. {NOTE. Registerac Agent signalure requirad when relnstating) DATE

FILE NOW!!l FEE IS $150.00 8, Election Campaign Financing ss_oo May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribaution, m Added 1o Faes

10. OFFICERS AND DIRECTORS |

TLE PD

NAME PLIEGO, MARIA R
STREET ADDRESS | G950 SW 40TH ST.
cmy-st-2P | MIAMI, FL 33165 LNnnnne4ncon

e v (2/22/07-20053-007 150,00
NAVE CORO, IGNACIO ot
STREET ADDRESS | 9950 SW 40TH ST.
CITY-81-2IP MIAMI, FL 33165

TITLE
NAME

v DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ABDRESS
CITY-5T-2iP

indicated on this report or supplemenial rafor ig erard afcugate and thal my signature shall have the same legal effact as f made under oath; that | am an officer or director
of the corporation or the receiver or trustée o A gxpoute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

R 0 NAME OF 8IGKING OFFICER OR D{RECTOR Oale Daylne Phone ¥




