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R
AFTER MAY 1 1S $225.00. S

PROMT M v FLORIDA DEPRRTMENT OF STATE
COHPORA_TION Sandra B Mortham
ANNUAL REPOR1 Secrotary of State
1996 St et DIVISION OF GORPORATIONS
DOCUMENT #  PS5000088891 (3)
1. Corporation Narme
AMERICAN ORTHOPEDIC CONSULTANTS INC.
7F’nu«:‘n[;n.!_.F'\a(;-(: of Busingss T T oo vazﬂmg PO ”II”II“’I IIII’I"" II"‘ "m "m Ilm |||||I||I| lm l' Ill”l"
5249 NW. 7TH STREET #2302 5249 NW. 7TH STREET #302
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified | 3a. Date of Last Report
S o ) 11/20/1995
2. Funeipal Place of Busness [ 28. Mailing Address 4, FEI Number Applied For
2 | 65~ 06( 7593 Not Applicable
L Buite At n, ety | Suile Apt.#, ato 5. Certificate of Status Desired O $8.75 Additionel
2 ) o e - Fee Required
City & State - Cry & Stale 6. Election Carnpaign Financing 0 ss_oo May Be
ngl o o o _ E Teust Fund Contribution Added to Fees
) Zip ~ Country i 7p Country 8. Tnis corporation has liability for intangible 1ax under s 199.032,
24] gi] 29 o Florida Statutes [ ves ONo
) . 7:7_5:__“57!113-51&7@&@" s of Gurrent Registered Agent 10. Name and Address of New Registsred Agent
81| Name
IBARRA, ROSA M &2] Straot Address PO, Box Numbor 15 Nol Acceplabie]
5249 NW. TTH STREET #302
MIAMI FL 33126 83
84| City FL 85| Zip Code

[ 11 Pursaant 16 the provisions of Soclons 607 0607 and €471 508, Hornida Stalutes, the abave-named corporation subnits this
ar registerad agen', or both, in the State of Flonda. Such char
famil o with, and accept the obligations of, Section 6070505,

Ayt @ e U A Dk 1 g e aces

statemant for the purpose of changing its registered ofice
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

T INCTE Fagishrc Aganl sgnatine e-parsd when momstaings DATE

IBARRA, ROSA M
5249 N.W. 7TH STREET #302
MIAMEFL 33126
D

IBARRA, ROSA M
5249 N.W. 7TH STREET #302
MIAMI FL 33126

OFMICERS AND DIFE GTORS |

1a. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
LINNE [ Change  [] Addition

B T
1.2 NANE

13STRIET ADDRESS
14CITy ST 2P

2 110LE

27 Nawi

2 3STRIFT AUDRESS
241 -51-21P

CR2E034 (12/95)

[ DELEIE [ Change [ Addition

<

) DELETE 3 1TME [ crange {71 Addition
32 NAME
33 STRIT ADDRESS

34CITY-ST-2iP
4 1TILE

42 NAME
43 STREET ADDRESS
+40ITY-ST-Zip

5 4L

S2 MM

5 3 STRECT ADDRESS
54 CTY 5T-21P

] CELETE D) Change [ Addition

[} DELFIE [ Change [ Addition

L arn an office

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF

15

6 1ML

62 HAMI

63 STRE T ADORESS
64 CIY- ST-2IP

] DECETE [ Changs [] Additien

1he exemption stated in Section 119 O7(3}K), Florida Statutes. | further
rue and accurate and that my signature shall have the same legal effect as if made under
10 execute this repart as required by Chapter 607, Fiorida Stalules: and that my name

3/7/0¢ (os)v52-97 3¢

Dute Daytess Phone §

or or trustee empowerect
it wilh an address




