FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT féf FLORIDA DEPARTMENT OF STATE

CORPORATION

] Sandra B. Mortham
ANNUAL REPORT ! Secretary of State
1997 et 4 DIVISION OF CORPORATIONS

' DOCUMENT # P94000011884 (1)

ORTHOPAEDIC & REHABILITATION SYSTEMS, INC.

| Frowipal Place of Business
10220 SW 88 AVE.
MIAMI FL 33176

Mailing Address

10220 SW 89 AVE.
MIAMI FL 33176-3008

FILED

May 06 1997 8:00am

Secretary of State

R WM

3. Date incorporated or Qualified

02/11/1994

3a, Date of Last Reporl

05/01/1996

7727.7"'r’>{{ri7(',\|>’{;]| Pace of Business 2a. Mailing Address 4. FEI Number Applied For
2l 26 65-0466906 Not Appiicable
Suite, Apt 4, elc. Suite, Apl #, etc. B ) $8.75 additional
2”;1 5. Certificate of Siétus Desirad ] Fee Required
. ity & State | City & State 6. Election Campaign Financing $5.00 May Bo
o 28| Trust Fund Contribution Added to Fees
24 __ Country L Country 8. This corporation has tiability for intangible tax undar s 199.032,
e ?ﬂ 1'_9] 5] Floricla Statutes DOves [Jwno
8 Hame and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
| SANCHEZ-MEDINA, ROLANDO B[ Name
10220 SW 88 AVE 82| Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33176
83
84 Ciy Zip Code

FL

agent. Lam lemiliar with, and accept the chligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11, Plesuart o the provisions of Sechions 6070602 and B07. 1508, Fiorida Statutes, the above-named corporation submits this staterment for the pur :
oflice o registored age, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accep! the appoiniment as registered

sa of changing its registerad

appoats in Biock 17 or Block 13 if changed, or on an attachment with an address

51?,}',{;.,}.' h;p;\:l i;;‘-:_}-@'- Hran e :':l"r'ri'; :;tm‘u;l"é'{]";lﬁ'é;iZj_hﬂ; " éi:-mrablu (NOYE: Registered Agant signatur requited when reinstating) DATE
[ 12. 7 B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
S BT T 1) Change  E_] Addition
NAVE 1.2 NAME
STREN ANDRESS D. . 110 / 1.3 STHEET ADDAESS
ereg w9 AL AR 14 C1Y-S1-2IP
e D [T DELETE 21HTLE [ Change £ adsition
NAM SANCHEZ-MEDINA, ROLANDO 22 NAME
st sy | 10220 SW 88 AVE, 23STHEET ADDRESS
LY S MIAME FL 33176 2 ACY-§T-2P
I LT DELETE 31TITLE [J change [ Acdition
Hamt 32 NAME
STHEE T ADDRESY 33 STREET ADDRESS
ony-sae | 34.CI1¥-8T-2P
e - O okcete 41TTLE TJChange 1 Addition
KA 4.2 NAME
STHEH ADDRE S 4.3 STREET AGORESS
ClT-§7- g 44 OITY-ST-2IF
Tt ) 7] DELETE 5.1 TITLE [Tthange [ Additon
HAML 5.2 NAME
STREE L ADDRESS 53 5TREET ADDRESS
T I S4CATY-ST-2IP
R (I DELETE 6 1 TITLE [ charge LT Addition
HEp 5.2 NAME
STHLEY ADDREES 6.3 STREET ADDRESS
Y5170 . 6.4 ¢ilY-S1- 7P
14. | do heeeby ty that Ine infermation supplied wah this fiting does not qualify tor the exemplion stated in Section 119.07(3)(), Florida Statutes, | further certity that the
wtormation indisaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as If made under path; that

| am an officer or director of the corporation of the receiver or trustee empowered 1o execule this report as retuired by Chapler 807, Florida Statutes; and that my name

D95-7515

RE AND TYPED B8R FRINTED Ny NING OFFICER OR IRECTOR

| SIGNATURE: _fotahs S

(Gl fu0r = fesctor

qf25(q 7 ,
Aniate f Daytime Pnone #
pry eyl

CR2E034 (9/96)



