FILE NOW: FILING FEE AFI'ER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corporagtion Name

N.C.A. ORTHOPEDIC

PO5000051981 (5)
INC.

Principa” Place of Business

Mailing Address

9684 SW. 112TH AVENUE 3334 S.W. 112TH AVENUE
MIAMI FL 33165 uém FL 331654434
us u

FILED

May 23 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualified

8a. Date of Last Report

06/29/1895 05/01/1896

SIGRNATUE

| 2. Frincpat Pi: 2a. Mailng Address 4. FE| Humber Applied For
L 1 850692656 Nol Appicably
Saite Apt B ool Suite, Apt. #, atc. " ) ss,?s Additional
[22' 27-| B. Certificale of Status Desired O Foe Required
City & Sl | Cwy & Stale 6. Eiection Campalgn Financing $5.00 May Be
23] 28| Trust Fund Contribution Added 10 Fees
e . Country I | __ Country 8. This corporation has liability for intangible tax under s. 192,032,
,@ﬂ,, o 251 20] 30| Fiorida Statutes Oves Oho
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 )
AHMAD, CARMEN Name
3884 s.w. 112TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
8 Ciy F L 851 Zip Code
1. Pursuant o the provisions of Sections 607 0502 and 607 1508, Flohida Statutes, the above-named corporation submils this stalement for the purpose of changing its regisierad

olhce o regustercd agent, or bath in the Stato of Florida. Such change was aythorized by the corporation's board of diraclors. | hereby accept the appointment as registered
acgnt T am tarulian wath, and accept the obligations of, Secton B07.0505, Floricla Statules.

5 oyfe o princed nanme of regstenre agecd ano nile il apphoable

[NOTE Fegistered Agent signature réquired wher rainstating)

DATE

(2. OIFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T BELETE 15 TLE Olcrange [ Addiion | 55
hAME AHMAD, CARMEN 1.2 NAME §
st zanees | 3884 SW 112TH AVE 1.3 STREET ADDRESS g

MIAMI FL 14 CITY- 120 &
D HE 21 TMLE [JChange L1 Addiion |
Kk CASTELLANQ, ALICIA 22 NAME
swienaoneess | 3884 SW 112TH AVE 23 STREET ADDAESS
Cy s MIAMI FL 2.4 CV-ST-2P

R |MEEES 31TME [T Change L] Addition
ran ‘ 32 NAME
ST A 55 3.3 STREET ADDRESS
Cidr-sl- 240 34, GiTY-ST- 219

e T } "' [T oeLETE 41 TITLE UClcrange ] Addition
A 4.2 NAME
STHEEL AD[E 56 4.3 STREET ADDRESS
CTv 8.n 44 CITY-ST-2IP
ETRE T3 otieT 51 TITiE [TChange L] Additon
o 5.2 NAME
SIRELD ADILISE S 5.3 STREEY ADDRESS
LTe-6 -2 5.4 CITY -5T- 7P
wE [T oiiET 6.1 TITLE TTChange L] Adciion
N 5.2 NAME
SIRELT ADCAE 5.3 STREET ADDRESS

B4 LTy -5T- 2P
ty that the: information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Stalutes. | further certify that the

SIGNATURE:

ddress.

) u.lnrm han uwhc mnd on Inis annual repog of supplemental annual repon is tue and aceurate and that my signature shall have the same legal eflact as if made under cath: that
n or ihe receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name

‘%\%47 208 E YO

Dalg Dayirne Fromg 8



