FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POB000073183 (1)
MIAMI ORTHOPAEDIC CONSULTANTS, INC.

May 04 1998 8:00am
Secretary of State

ipal Place of Businoss T iing 4 o Address “""m m 'I”I I"” "m "m "m m" mll ml”ml m" "” |m
L a8 BLVD #1970 YNE BLVD #1970
MIAMI FL 33131 MIAMI FL
- DO NOT WRITE IN THIS $PACE
i- 3. Dete Incorporated or Qualified
¥ {3, Prncipal Piace of Business “2a. Mailing Addires: 4, FEl Number Appliod For
WA Dol fal N QL)@SMM | 650712245 Nol Applicable
‘ e, Apt ¥, elc ] ,
- m b 5. Cerlificale of Status Desired [ $8.75 Additiona
22 Fee Required
City § Stato _ Cyé Sta?e 6. Elaction Campaign Financing $5.00 May Be
23] \ O, 28] Mm Trust Fund Contribution Adided 16 Fees
t Zi% Counlry 2 Country 8. This corporation owes or has paid the current year Intangible
h;:} Eﬂ ’b \ ,] I ) 25] a ’b \,\’)) 30 Parsonal Property Tax due June 30. Yes Do
¢ 9. Name and Address of Current Registered Agent 10. Name and Addréss of New Reglstered Agent
STANZIOLA, FELIX M B1] Name
1
B 7000 sw 97 AVE #110 82| Street Address (P.O. Box Number is Not Acceplable)
P MIAMI FL 33173
1. )
84| City FL ssl Zip Codo
i ——
H 11. Pursuant to the provisions of Seclions 607 0207 and 607 1508, Ficrida Stalules, the above-named corporatlon submits 1his slatérnent for the purposs of changing its registered
i office or registered agont. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appeinimant as ragistered
" agent. { am femiliar with, and accept the obligations of, Section 607 0605, Fiorida Statutes.
polsaNatoRE S
Signatwro typad o prdiodl hare ol fes and tile 4 apgicabla (NCIF - Registerad Agen: signgture requi-ed when rainstating) DATE p
12 OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
oo | e 0 T oeLete 11T e [T Aadition |2
¢ oo STANZIOLA, FELIX 1.2 NAME §
i | smeeraponess | 7000 SW 87 AVE #110 1,3 STREET ADDAESS g
" | oin-sT-2e MIAMI FL 140iTY-ST- 27 o
F e D (] DELETE 217IE [T change T Addition |©
L owame CORCES, ARTURO 22 NAME
+ | sagerappress | 7000 SW 07 AVE #110 23 STREF ADDRESS
&
¢ | cmv-st-zp MIAMI FL 2.4 CITY-51-2P
e [T e TN Ll crange [T Addition
3
£-| NAME 3.2 NAME
i | STREETADDRESS 33 STAEET ADDRESS
¢ ov-srze o 34.CITY-S1-2P
o] e [T oetere 41TIE Tl change [T Addition
? NAME 4.2 NAME
€1 STREET ADDRESS 4.3 STREET ADDRESS
3 ony.sr-ze o 44CITY-§1-2F
T | T 51THLE [ change LT Addition
[ NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
v ] _CiTy-st-ap 54Cy-SI-21P
o] T [T ociere 6. TITLE LT Change [T addition
£ hame 6.2 NAME
i{ steeT ApbRess £:3 STREE] ADDRESS
i]_om-gr.zp ) 64CAY-ST-70
“{ 14. 1 hereby cerlify thal the information supplicd wilh this filing does ol qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this annual report of supplemental dnmual raporl is trug and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or drector of the corporation of the tes-ampanarad to executs this report as required by Chapter 807, Florida Statutes; and that my namea appears in
) Biock 12 or Block 13 it chango ;#qu
1
1 IR AT ISP (’//2 776 P




