FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ® s"’f ‘ FLORIDA DEPARIMENT OF STATE
CORPORATION 57 T :
ANNUAL REPORT %
PIVISION OF CORPORATIONS
DOCUMENT # P95000051981 (5)

1996
S I

Sanara B Martharn

Scaietary of Slale

N.C.A. ORTHOPEDIC INC.

NN A

Puncipal Place of Business Manlng Adciress
9912 SW 154 CT. 9912 SW 154 CT.
MIAM! L. 33196 MEAMI FL 33106
" 3. Dale |ncarpora:ed"o'rf)uah‘wed 3a. Date of Last FHoport
L o 06/29/1995 -

2. Prinopa’ Place of Business | 2a. Malng Addruss 4. TEI Numnber Applied For
1] 3884 S.W. 112TH AVE. [26/3884 S.W. 112TH AVE. 65-0592656 Not Appiicatie
_ Suile. Apt#, el |, Sutc Apt i ete 5. Certifiuate of Status Desired [ $8.75 Addiional
22} o gzl ) L o Fee Raquired .

City & State | Ciy & State 8. Electon Campaign Financing $5 00 May Be
23 MI AMI I} FLORIDA N 281 PEI AMI ’ FLOR IDA N VTruc,l Fung Contrinution O Adned to Fees
am, o Coyntry | I 3 | Country. 8. Thes corporabion has |; thl\[), fur \"llarlqwlllr tax undler s 199.05%2,
—271 3316% 25] t] S A 29| § 3163 30! b A Flovicta Statutes [ ves XN
9. Name and Address of Current Registered Agent ______10. Name and Address of New Registered Agent
] 5]
| N AHMAD, CARMEN
N'NAD, CMN 82] Street gig <§,5 i~ O Box Nomber s Nf)t Acceplable
9912 SW 154 CT. - W. T12TH AVE.
MIAMI FL 33196 8
84| City MI AMI FL 85 ’37§ f%l%

pratutes, the above -named sorparation submits s statement for the parpose of ghanging its registered ofice
(B hnrm‘d by e corporation’s board o deactars, L harely a. ot the appanunent as reg stered agent. | am
AL

A m‘-, of Sections 637,G56 ar

Bt in lrm_ﬁ.ak'd

epit the oblgdons g P

11, Fursuant to the pra
o reqistered agany
fanar with, et

SIGNATURE % CARMEN AHMAD ) 7 MAY 01, 1996
5.1 1w o A R L PP r [ Gt DAty
12. ‘” OFF1 @CFP% AN DIRECTORS - ADDITIGNS/CHANGE S TO OFFICERS AND DIRECTORG IN 12
[ e 0D E D T T X[ G Crang: [ Addton
NaME AHMAD, CARMEN 12N AHMAD, CARMEN
SIREET ADDRESS 9912 SW 154 CT. vasrect aooness | 3884 S.W. 112TH AVENUE
CITY-ST- 24P MIAMI FL 33196 e 14 CITy 512 MIAMI, FLORIDA. 33165
TILE D ’ O] DELERE PRI D o TR Crange [ Adilon
hasE CASTELLANO, ALICIA 27100 CASTELLANOS, ALICIA M
starelanceess | 9912 SW 154 CT. ziswertaoones: | 3884 S.W. 112TH AVENUE
cy-si-2 MIAMIFL33196  Rreowvseae | MTAMI, FLORIDA. 33165
TI.E [ DELETE 310 [ Change  [] Ade uon
NAME 37 NaME
STREET AZCRESS 33 SIRLET ADDRESS
| Cry-s7-2 o S B LR S
TILE [[] DELETE 4L [ Cnanga  [] Addiron
NAME 42 NaME
STREL! ADDRESS 43 SIRFFT ADDRESS
CIry-57-21° L - o aagivesrme 4 o
TTLF [} okLete 5 1TILE [ Crang= [T Addilion
N 52 e
STHEET AZDALSS 53 STREET ADDAESS
CITY - ST 2IF o e 54C11Y-51 7IF . o . o
TITLE 1 0eLeTe 6 1TITLE ] Crange [ Aodition
NAME 62 NAME
STREE| ADORESS £.3 STREFT ADDAESS
Cny-§1-21P R L (O

Ly fLrreshed and doos ot e 1“ o the exe phon stated in Secton 119.0/ i3 -i:) Flonda Statates. | further
E‘ntr]v annua’ renort is true and arn; (,umlr and that my signature shall have the sarme lega’ effect as if made under
or trustoo w awerc to excoute s report as reguesd by Chapter €07, Flonda Skabutes: and tat my nasne

o Q\Apphed Vel = flmg R
N Tepiort Or sopy
CFRIRA TN S thie

14. | da hereby certify that the nformal
certify that the infarmation nid "
oath; that | an an officer or di
appears in Block 12 or Blog

SIGNATURE:

ARMEN AHMAD MAY 01,1996 (305) 228-0100

A GR DIRECTORA . wew Uit Fr e

CRZE034 (12/95)



