SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

- PROFIT
CORPORATION
_ ANNUAL REPORT

1996 B
DOCUMENT # PG5

1. Corporalion Name

LEMARE ORTHOPAEDICS, INC.

AN

S, FLORIDA DEPARTMENT OF STATE

y 5 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

8881 NW 18 TERRACE 8891 NW $8 TERRACE
MIAMI FL 33172 MIAM! FL 33172
("3, Date Incorporated pr Qualthed hialg of Last Report
o 03/14/1995
2. Principa: Place of Business 2a. Maling Addecss 4. FEt Mumber Appled For
21 e 26‘1 65~ 0568 008 o Not Apphcabe
te, Apt # et Suite, Apt #, elc - i
Sute. Ap e L AP ° 5. Cerbhicate of Slatus Desred L ! $8.75 AdQ1t|onal
-2_7! - Fee Required
City & State - City & State 6. Election Campaign Financing ] $5.00 MayBe
;3] o 28_1 Trust Fund Contribution Added to Fees
2p | Country . Zip  Country 8. This corparation has habilty for intangitie 1ax ander s 199 032,
‘;] 2“1 2;] snl Fioridla Statules D Yes D Mo 1
9. Name and Address of Curren! Registerad Agent 10. Name and Address of New Registered Agent = =
81| Name
* ESTAY, JUUOE L
1110 BRICKELL AVE SUITE 605 82] Steel Address (P.C. Box Numher is Mol Acceplable)
MAMI FL 33131 o
- B3
84| City FL las‘ 7ip Code:

11, Parsuant 1 the provigions of Sectons 607.0502 and TO7 1608 Flonda Statutes, the above named corporation subimits 1his statement for the purpose of changing its registerad
office or regstered anent, or both, i the Srate of Flonga Such change was authorized by the corparation’s hoard of direclars | hereby accopl e appointment as registerad
agent | am familiar with, and accopt the abligalions of, Section 607 8505, Florida Statutes

SIGNATURE _ P i o
RS T 3 Al are be dppe, e (L Frey g 8§ gt Be et wEo A DALE

12! ST T O ICERS AND DIRECTORS 13. SO OITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12
o o [ orwere e P U] Crangs Bl adinon
NAME 12 NAME Estay, Julio E.
STHEET ADDRESS sssweeiaooeess | 2333 Brickell Ave, #11 01
CITY-S1- 28 1407y 81 20 Miami, FL 33129 ,
TILE [T Deeete 24 TILF S [] crange Lx] Additan
NAME 22 NAME Greta Estay
STREEI ADDRESS sasmerraoneess | 2333 Brickell Ave, # 1101
CiTY-S1-2P . 2 4Gy -S1-2P Miami, FL_ 33129 |
T [ 1 orete 31T0LE AS 3 chane E] Adrition
HANE 32 NaMtt Murati, Patricia E.
STREET ADORESS sasweaooiiss | 2333 Brickell Ave, #1103
CHyY-ST-2I0 34 CITY-ST-2IP 3 3

[ Tine [T oitete 11TnE ﬁ;amh"ri‘"és 123 [T chage fye] Adauen
NAME 4 2N Jorge Luis Fuchs
STAEET ADDAESS ssmeTa0ss | 3030 Lakewood Drive
CITY-§1- 2 L 44CU7-51.2F Ft. Lauderdale, FL 33332. _ ...
e U] oecere 5111E Ef Crange || Addinen
NAME 52 HAME
STREET ADDAESS 53 SIRELT ATDRESS
CTy-51-2P ) ) 5 4giT-SI- ¢
i T - L BTN ' ‘ [T Changs [ ] Agtiton |
NAME B 2 NaME
STREFT ADDRESS £3$THEET ADDRESS
CiTy - ST-7IP T BACITY §1- 27 n

14, | do hereby cerlify nat
further ceridy that the

f iAo e witn s Tng 15 volunlarly furished and does nat quality for the exemption Stated i Becton 118 07{3)k). Flonda Slatutes |
1 Ol lermental annual report is true and accurate and that my signature shal! e the samie legal effect asf

made uncder caln tat srectar of the cogiorats recever ar truslea empowered to execute this repori as required by C w517, Flor.oa Statates and
that my name appears in i ; hmant with an addrgss
b]
SIGNATURE: = \/ /el = = = e o _08/05/96 . 305-477-1511.
$HHATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o DN a BT @ J

CR2E034 (3/96)




