FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

S

RE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BERGEN ORTHOPEDICS, INC.

P94000063975 (4)

Principal Place of Business

351 RW. 42ND AVE.

Mailing Address
351 NW. 42ND AVE.

AN

CARRAZANA, ROSARIO V
862 N.W. 133RD COURT
MIAMI FL 33182

SUITE 15 SUITE 315

MIAMI FL 33126 MIAMI FL 33126 -

us us 3. Date Incc;rporeg;i4 or Qualifed | Ja. Dateoo4f Last Heport

2. Principal Place of Business 2a. Malling Address 4. FEL Number Applied For

21 El 65‘0505950 Not Applicabie

Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Cortificate of Status Desirad O $8.75 Additional
r-;{] E] Fee Required

City & State Chty & State §. Election Campaign Financing 0 $5.00 May Be
EI ;;I Trust Fund Gontribution Added to Fees

2% Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;4—1 25 ;{ﬂ [0) Florida Statutes KYBS [nNo

g. Name and Address of Current Registered Agent 10. Nameo end Address of New Reglstered Agent
81| Name

82! Street Address [P.O. Box Number is Not Acceplable)

83

84| Cily

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing as registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.. | hereby accept the appointment as reqgistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . [ I [ [ R
Slgrature, typed or prited names of regstered agar! and tile I apphcania (NOTE: Regislered Agont s:gnahire red.iced whan renstatirgi DATE
’_1?; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 1.4 TILE [ change [ Additien
HAME CARRAZANA, ROSARIO V 1.2 NAME
STREET ADDRESS 862 N.W. 133RD COURT 1.3 STREET ADORESS
CITY - §7-21P MIAMI FL 33126 1.4 CITY-5T-2IP
TILE [J DELETE 2.17TLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Clv-51-2IP 24CiY-81-2IP
TILE [C] DELETE 31TILE [J Change [ Addition
RAME 32 NAME
$T4EET ADDRESS 33 STREET ADDRESS
BATY-S1-71P 34CNY-§1-2P _
TITLE [] DELETE 4. 1TINLE [0] Change {3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-21P 44 CITY-ST- 2P
TIE [7] DELETE 5 1 TVILE [J Crange [ Aadilion
NANE 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTy-ST1-2IP 54CITY-SI-21P
TITLE [J DELETE 6 1TITLE [ Change [ Additon
NEME 5 2 NAME
STRFET ADDRESS 63 STREET ADDRESS
CHY-81-21F 6.4 CITY-81-2P

14. | do hereby certify that the information supplied with this fing is voluntarily fi
certify that the information indicated opdky
oath; that 1 am an officer ar direciq
appears in Block 12 or Block 13

SIGNATURE: \/

is annual raport or suppigheptal
corporatian or the recef
fed, or on an attac

TURFAND TYPED OR PRINTED NAME OF SIGNING OFFICE

ADIRECTOR

urnished and ooes not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
nnual repart is true and accurate and that My signature shall have the same legal effect as it made under
fustos empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

o Y0 Aos-su 200

Date:

B 7[!:1’,1\”7»&- Phone #

CR2E034 (12/95)




