FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION e | May 21 1997 8:00am
Sihtaha e ot Secretary of State

DOCUMENT # P96000073183 (1)

1997
. Corporation Narma

MIAMI ORTHOPAEDIC CONSULTANTS, INC.

AR

Principal Place of Business Mailing Addross
21 § BISCAYNE BLVD #1970 20t  BISCAYNE BLVD #1920
MIANI FL 33131 MIAMI FL 330314300
3. Date Inoorporalsd or Quatified | 8a. Ctale of Last Report
2, Prinopal Plade of Business 2a, Mailing Address FEfN mber Applied For
Eﬂ e 25] Mu / ) 2 é/r Not Apphicable
] Suiln, Apt #. etlc Suiten, Apl #, atc - i $8.75 acditional
[:2 " 2?] 8, Certificate of Status Desired Tl Fee Required
Gy & Siete  Ciy & Stale B. Elaction Campaign Finanoing $5.00 May Bo
Ei*} et et o e 28] Trust Fund Contribution Addod to Fees
L m _ Gounlry I Cauntry 8. This corporation has Hability for intanglble tax undar s. 199.032,
E‘_‘l R 25J 20| m Florida Statules Oves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Reglastered Agent
KAPLAN, ABBEY L #1] Niame % FOLo7RS 7.
201 S BISCAYNE BLVD #1670 1k SFeg a0/ 4.
821 Strest Address {P.O. Box Number Is Not Acceptable)

MNAMI FL 33131

¥ 2000 SW 97 dut #//0
84| City W&W[:/ 85é£/75

iera-ol Seclions B07 0002 and 607.1508, Fiorida Satutes, the above-named corporation submits this statement for the pur e or changing its ragistored
orear both, i e Sale of Florida. Such change was authorized by 1ha corperation's board of directors. | hareby accept the /a:po tment as ragistersd

[T, Pursuand s g grgws
othes of 159
agene. | of ascapt the ligations of, Section 607.0505, Florida Statutes

SIGNATURE

......... I Pyl Tegislerec ngant aing Hie f 8)niable {NO¥E: Regislored Agent signamre required when reinstating) DATE —
KD OFFICE RS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 12___| @
i D 1 DELETE 11TTLE \b 4 Changa ] Addition &
e STANZIOLA, FELIX T2 SHanz0/a, Felri 3
siesetansss | 201 8 BISCAYNE BLVD #1070 s oaEss | PO I S 9‘\7 #.‘//0 &
- 5T MIAMI FL 33131 14 Oi1Y-ST-2P N4 a mA / L. 33793 o
[wme D LT OeLETE Z1TIME [ Charge (] Addilion | O
At CORCES, ARTURO 2INME - P /(’Ctd /972 vl 7O
o aiss | 201 8 BISCAYNE BLVD #1970 23 STREEY ADDRESS. | =2 () ¢3¢0 _rw G EL Leesd #7/0
o | MIAMIFL 33131 peom-stae | SRt Gt A B33/73
I ofLETE 31 TNLE Ll changa ] Addition
3.2 NAME
SIHELY ADIFESS 3.3 STREET ADDRESS
Cive-S1- 8 34.CITY-5T-70
e [T oeceTe 41 TITLE L] Change  [J Addition
HANE 4. 2 NAME
SIREET ATURESS 4.3 STREET ADDRESS
crvslpe | g A4 DITY-ST-2p .
Tt 1] beLere 5.1 TITLE L Crange [ Addition
AR 5.2 NAME
T4 1 ADIRESS 5.3 STREFT ADDRESS
QS 54 CITY-§1-21
fE1LE LI Detere &1 TILE [JCrange (] Addition
Nkt 62 NAME
STREET ATRESY . 63 STHEEY ANDAESS
| CHy ST Ap 64 CITY - 8- 1P

[ 14,71 do Farety conlify that the mformation supplied with thes Tling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicatec on this annual report or supplemeotél anoual re ort |s true and accurate and that my signature shall have the same legal effect as it made under path: that
Fam a2 othcer o director o the carporation.e geto executa this report 88 required by Chapter 607, Fiorida Statutes, and that my name
appaars 0 Block 12 or Block 13 # ch

sprenirs on Blocy 37 Ck. pé ent with ﬂ addres
| /A . o
, S'GNATURE: LA : '%] ! L P ?.I . ! .‘;

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Fhong #
BUTANDS



