i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT W I
CORPORATION A Jk:‘
ANNUAL REPORT P

1997 "n.,;,u mf/

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1 4. Corporation Name

Principat Place of Business

"2, Principal Place of Businoss

T Mailing Address

P96000016012 (2)
ALVAREZ ORTHOPEDICS CORPORATION

622 SW7 O
MIAMI FL 33130-2600

" 2a. Maiing Address

AR

3. Dale Incamporated or Qualihod

3a. Date ol | ast Reporl

&, FLTNumber

02/15/1896 .
4746

Applicd For

121 e - @5 - Not Applicablo
! Sulte, Ap\. 4, otc. Suite, Apt. #. ele. iti
lte, Ap i B. Certificale of Statws Desired 0 $8'75 Additional
L ?T] - - ] B ] i Fen Hequi(ed
City 8 Slale | Cily & Stale 6. Election Campaign Financing $5.00 MayBa
. le8] o . Trust Fund Contribution Added to Fees |
Zip - Country . Jip _ Cauntry 8. This corporalion has iability forgrpangible tax under s. 199.032,
25) e - 30 Florida Statulos _.LXYE’?, HN
9. Neme and Address of Curient Rogistored Agent . }0. Name and Address of New Reglstered Agent -~
ALVARZ, PAULA 1] Namo
622SWTCT (821 Eiac Adrees (PO, Box Number is Nol Acceplable) ]
MIAMI EL 33130 ] —_—
83 .
84| Ciy T T - FL 85| Zip Coda

1. Pursuant 1o the provisions of Seclions 607.0002 and 6071508, T lorida Stalules, the above-named corporation submits (s statemont for (he purpoese of changing its registered
office or ragistered agont, or both, in the Slate of florida. Such change was autharized by the corporalion's board of dircclors. | hereby accepl the appointmont as regislered
agent. | am familar with, and accep!t the abligations of, Scclion 607.0505, Florida Stalules. )

] oa s &8 A aEud BB B y

SIGNATURE __ _ .. ... _ e , NP e e
Slgnature. typed o grinted nare of reg siered !.Izifrll aack Wlle if a4t oo (NOTL __El"{;ﬂ'_”d Agart S-grl&l-lilf;fﬁtlellf'd WKL v’w’sl_mi'ng) DATE . -
a2 D UEA“EJ fLS,.ﬁ\.'_‘iF?.[.-?',',,‘EE]Q[‘%,_D I .t S ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
1] THLE 7 i>MLA' VHwZ- IR LI T changs T Agdilion
NAME 3 W ) a- 1.2 NAWE
BTREET ADDRESS 6 : -7 : ; 1.3 STHELT ADDRESS
-DITY-ST-2ip H’ 44‘” F" -aé l’a_""__7 D,_ AAoay-gl-ae | L o L
TME - TIdeiee 21T [T Change (] Addition
HAME 2.2 NAME
“STREET ADDRESS 23 SIREET ADDRESS
CITY-5T-21P . 2 400v-51-2Ip
Trrme Conee 3114 [J Change ] Asdilion
NAME 32 NAMI
STREET ADDRESS 33STALET AUDRESS
CITY-ST-21P e I 2011 L1 e
TITLE [T FEROIE [JThange [ Addition
RAME * 4.2 NAME
BYREET ADDAESS 43 STREET AUDKESS
CITY-ST.28 o A4 CITY-51- 2P ~ o
ML Cl eeiee 5110LE [ change™ [ Addition
“NAME 59 NAME
5.3 SIRE] ADDRISS
CITY-§T-21P L o 5ACIY-ST-2IF ~ . e
"TITLE | RATHAR G11I1LE " change ] Addition
“NAME £ 2 NAMI
STREET ADDRESS 6.3 SIREET ADORESS
Ciry-51-2p B4 CNY-ST-2ir

ha - (NG

14, 1 do hereby certify that the information supplied with this filng docs not qualily for tha exemplion stated in Scclion 119.07(3)(1). Florida Statutes | furlher cerlify thal the
information indicatad on this annual teport or supplemental annual reporl is truc and accurate and that my signature shall have the same legal effect as I made under oath; thal
| am an officer or director of tho corpotation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Blogk 12 or Block 13 if changed, or on an atlachment with an address,

QA.JOA.’) E.WAHJAOO 1’)/ Vo

Apr 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



