2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000004266 May 02, 2001 8:00 am
1. Entity Narme
NEURO-ORTHO. ING. Secretary of State
' ) v, 05-02-2001 900355 023 ***150.00
Principal Place of Business Mailing Address
1640 W. 49 STREET 1840 W. 49 STREET
# 602 # 602 LIV U TR
HIALEAH FL 33012 HIALEAH FL 33012
T s B A R
Q4SO s 12 =t . QY SO sSw 72 st
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
103 /103
City & State, City & State P 4. FEI Number 6503827 Applied For
Migm FC . Mg, FC. 0382708 Not Applicable
Zip Couniry Zip Country " . $8;75 Additional
33 , .73 USA 33 ] 73 VLSA 5. Certificate of Status Desired O Fee Required
- r- - - 67 Name and-Address of Current Registerad . Agent . - - 7. Name and Address of New Registered Agent
Name
- Sepemo, Lafae| T
SERRANO, RAFAEL J 3 -
treet Address (P.O. Box Ny ris Not Acceptable)
1840 W. 49 STREET QYST S0 g 73 =
# 602
HIALEAH FL 33012 - ¥+ 103 S
ity . ip Code
M Al FL | ™55,23
8. The abo ed entity submits this statement for the purpos@)f changing its regw‘;tered office or registered agent, or both, in the State of Florida.
SIGNATURE ~ R W .
W@m and titla it applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
9. This corp-oratlon is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! A )
Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o moancins  $5.00 May e
{See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD &2 Delete THLE PD (Wohenge [ Adeition
NAME SERRANO, RAFAEL J e sepeAne, batael T
STREET ADDRESS | 1840 W, 49 STREET, SUITE 602 seeTa00ress | G450 Sw 725t #103
CITY-ST-1IP HIALEAH FL ; CITY-81-2IP 1A, . 33173 Y
ME VPD & Delete TITE VAD ; . AChange [ Additien
NAME SERRANO, DANJEL J NAME sepAnd, Dane T

STREETADDRESS | 4 S0 SLO 12 S¢ B 103

- SIREETADDRESS | 1840 W. 49TH ST., STE. 602 st , L 52173
im-ST- " BM, .

CITY-ST-ZIP HIALEAH FL ‘ / Vi
mET T T8STD T R T o et “TITLE sTD - — frange - [ Addition
NAME SERRANO, RALPH M HAME 2pd , Lalp M

STREETADDRESS | G4 SD S0 72 st #1103

STREETADDRESS | 1840 W 49TH ST., STE. 602 CIFY-ST-ZP Mipmy FL.3B3/723
-ST- 1 AR} -

CITY-ST-ZiP HIALEAH FL

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE 1 celete TITLE [ change [ Additian
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-ZiP

TITLE O Delete TITLE [Jchange [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or spmplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that I am an officer or director
of the corporation or the redeifer or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, oronan g hme i

with an address, wial-otherdila empowered.
N N | % —
SIGNATURE: 5P — brtee ToSuene, 7. IRpr

PTURE ARD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phons #

1=777

Ay

CR2E034 (10/00}



