2002 UNIFORM BUSINESS REPORT (UBR)

FILED

g ' v

DOCUMENT #

1. Entity Name

WORLD OF ORTHOPEDICS INC.

P95000066397

Secretary of State

01-16-2002 90015 038 ***150.00

Principal Place of Business

5796 CORAL WAY
MIAMI FL 33165

Mailing Address
9785 CORAL WAY
WIAM) FL 33165

AR

2. Princlpal Place of Busingsss

3. Mailing Address

Sulte, Apt. #, etc.

Suite. Apl. 4, etc. DO NOT WRITE IN THIS SPACE

Feb 25, 2002 8:00 am

PURY

City & State City & State 4, FEI Number .~ [ Applied For
m'?m Not Applicable
Zi Count Zi il
P ountry P Country 5. Certiticate of Status Desired O gg':?q :;:’B‘ﬂ'm""‘
8. N.m:ne an& Ad?:'ra‘-a-t;f-Curr;nl-Ragl:tarad-Agom N 7. NSma ant; ;d.d.;o{;s of New ﬁeglslsmd qu;mt ——
Name
o :
INCLAN, VICENTE T4~ Death please delcke jorac_Coyzales

T AT T T el L T

- , R _|_ Street Agdress [B.01. Box Numper is Not Accepjabye)
== .- 9788: CORAL=WAY ===~ ‘ﬂaﬁf—mé*ﬁvhrﬁ.j?zfcrz L F—f_ ggg-—- o= — A ay==

MIAMI FL 33185 pr(.sidcnf"
s ) Gy Aligmi FL | ®%% /.5
8. The aboc'= named entity submits this statergent for the purpose of changing its registsred office or registered agent, or both, in the Stale of Flerida
Mo d [ /
SIGNATURE .2 Y Ot/ o2

/Siqrflurlr,@dmpﬂmafwma\f#l«odwuﬂmdiﬂﬂﬁwp&nm. {NGTE: Rsgistored Agent signetns fquiea when feingiel - DATE / /
T

"FILE NOWI!! FEE IS $150.00

= 9. This corporgiion is sligible to satisfy itd Intangible

. Tax filing requirement and elects to d8 so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Adged to Fees

*(See criteria on back) , O Make Check Payablo to Department of State

XN OFFICERS AND DIRECTORS ) | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P B felete e O change Dl Agdition | S
NAME VICENTE, INCLAN NAME =21
smeer aopaess | 9786 CORAL WAY STREET ADORESS 3
crr-srze 1 MIAMI FL 33165 CY-S1-ZP 5
me w : -0 oelete T Cctange ) Addilion | G
NAME -| GONZALEZ, JORGE HAME
STREET ADORESS | 9788 CORAL WAY STREET ADDRESS
CiT-57-2P MIAMI FL 33165 - CIFY-S7-ZP

| me .- - = e - Dot~ — - - O crange [ Addition

NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-S1- 2P CITY-5T-7P
TIRE (1 perete me D Crange [ Aodition
NAME NAME ) e . _

" $TREEY ADDRESS - -0 T STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
itLe L1 nelete TInE (] Change 1 Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TIME O petete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CirY-ST-20 CilY-ST-2IP

indicaled on this report or supplemental report is true and ac

ith alil othg#flike g

eht with an address 7 powered.

changed, or on an attachm

SIGNATURE:

13. 1 hereby certily that the information supplied with this fling does not qualify for the exemption stated in Seclion 119.07(3)%i). Florida Statutes. | further certify that the information
rale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the recgtver or trustee ampgfverad to 8 dcute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(30s)2250900

O1-0%F-02

Daytima Phons »




