oy

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CoRT '“’"';:;;f‘:j:‘;j;hz; May 13 1997 8:00am
ANNUAL REPORT

1997 vmw&;’rzccfrlZg[jtz):fmow Secretary Of State
DOCUMENT # P96000081 170 (8)

i Ot

MIAMI HAND CENTER, INC.

Principal Piace of Business Mailing Address
4049 PONOE DE LEON BLVD 4643 PONCE DE LEON BLVD
SUITE 02
GORAL GABLES FL CORAL GABLES FL 33146-2116 - .
9. Date incorporated or Qualified 38, Dalc of | ast chort
. _ 10/01/1996 . |
2. Principal Place of Businoss ?a Mailing Adcdress 4, FE Number Applicd For
21 { . 26] o e o Not Apphicable
Suite, Apt #, slc, Suite. At #, elc. ditior
P ! “ O E &. Certificale of Slalus Desiroed [:] $B 75 Additional
22 27] . o ] fee Requrred o
City & Stale . Giyé Stale 6. Eloction Campaign Financing $5 00 May Be
23] - L. R i Trust Fund Contribution _AddedoFees |
§D Country fw 8. This corporation has liability &r in 1g\hre {a under s. 199.0¢ .
Eﬂ ‘3’ (0 25 29} Moricia Statules Yes [:] No ]
9. Hame and Address t_)f_gt_l_r[ent Beglslored_i\_gglli o 10. Name and Address of Ney\{rﬂggrslered Agent o
A Z REGISTERED AGENT CORPORATION 81| Name
2601 8. BAVSHORE DRIVE 82| “Stroct Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33133 83
sa|l ciy T

41, Pursuani 1o 1he provisions of Soctions GO7.0502 and 607 1‘,05 Tlorida Statulos, the above-namod o(-rporat:om subn ik
office or registered agenl, or both, in the Stale of Torida. Such change was authorized hy the corporation’s hoard ol |||

Aurpose aof (Imngln
:pl the appointmenl as

agent. | am famitiar with, and accept lhe obhgations of, Section G07.05058, Florida Statutes,

SIGNATURE ___ JDZCJC L. W‘T H_'D 429-94

Signatarn, typed o Fanbed e ol raunlened agiont o i of R Flesgt 0 1 ed AGLAE & Gty e mrod whuat feare I‘.‘!lmm Toen T

12. 13, =5 YO OFFICERS AN DIRECTORS IN 12 @
e e S B AN B0 et lieeb e S o . —

TTLE D . 1.1 7L Change ] Addition ‘&,;

NAMEE ORBAY, JORGE L MD. T2 Nat 3

staeer anoress | 4848 PONGE DE LEON BLVD., SUITE 302 13 STHIF| ADVIRESS Q

CiTy-ST-21P CORAL GABLES FL 33140"_ TACNY-§1-2 | ] S |8

TITLE D f1occee 21T ‘/‘BIcna; T addiion |©

NAME KHOURI, ROGER K M.D. 22 NAME . L/ O

steer anoress | 4649 PONCE DE LECN BLVD., SUITE 302 s ranonss | e 02

orv-srzp_ | CORAL GABLES FL 33140 o  Meconvse | Mep . g

TTLE D GEET AL }(&mge T3 agdition

NAME BADIA, ALEJANDRC M.D. 32 M

stheer aporess | 4648 PONCE DE LEON BLVD., SUITE 302 3IEIET ADDRLSS

crv-s-ze | CORAL GABLES FL 33140 e SO0 | er N

TME D ynu [ PRI Kﬂhange T Adution

NAME VILASOLLSA, FRANCISCO X M.D. 4% et

steer sopaess | 4840 PONCE DE LEON BLVD., SUITE 302 43 SIREC) ADDRESS U [T D 2

or.s.ze_ | CORALGABLESFL3340 ~ ~ Ruwwse o .

TITLE [T ST [ Crange ™ [ Agdition

NAME 57 KARI

STREET ADDRESS 53 SIRH T ADDHESS

CITY- 5T-21P ~ D BXIC1E0 o o L o

T Cl ot GAILE T [tchange [ aadition

HAME 5.2 NAMI

STREET ADDRESS BASTHITT ADDRESS

CITY-SE- 21 B4C1Y-31- 71 N

14, | do hareby certify that 1he infarmalion supph(d with iy f\\.ng Toos not qucxhly for he exoniplion stated in Scolion Slu ites. | further cerlily thal tho

X
information indicaled an this annual repor) or supplemental annual reporl s frae and accurate and that my sigoe
I am an officer or director of the corparation of e receiver or ruslec empowered O oxecule this report as 1ce
appears in Block 12 or Block 13 il changed, or on an attachmonl with an address

NS AT 1P ! '.Lmﬂfﬁll dol P RAALL Y A NG G

ame I3gal effect as il made under oalh; thal
, Florigh Statutes; and Ihat my name




