2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIAMI HAND CENTER. INC.

DOCUMENT # P96000081170

Principai Place of Business

4649 PONCE DE LEON BLVD
STE #302

CORAL GABLES FL 33146
us

Mailing Address

8905 S.W. 87TH AVENUE
SUITE 101

MIAMI FL 33176-2227

us

2. Principal Place of Business

2905 s W ) Rz

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90017 032 ***150.00

LV W oee o~ -

WA

DO NOT WRITE IN THIS SPACE

[ A

Tax filing requirement and elects to do so.
{See criteria on bagk)

g

| Suire [0/
City & State City & State 4. FEI Nurnber 65 031 1 130 Applied For
M/ ﬂ ”’/ FL—- Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
. f d . .
23 ' __ 222‘7 U.Sﬁ 5. Certificate of Status Desire 1 Foe Required
) 6."Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name TS e o - — - -  —
ORBAY, JORGE L M.D. Street Address (P.O. Box Number is Not Accepiable)
8905 S.W. 87TH AVENUE
SUITE 101
MIAMI FL 33176 _ :
City FL Zip Code
8. The above named entity subm/ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Wile if applicable. {NOTE: Ragistared Agent signature requirad when reinslating) DATE
. L b ) m
9. This corporation is eligible to satisfy its intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payahie to Departiment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Detete TNLE {7 Change [ Addition
NAME ORBAY, JORGE L M.D. NAME

sTReeT anpress | 8905 S.W. 87TH AVENUE, SUITE 101 STREET ADDRESS

CITY-ST-2IF MIAMI FL 33176 CITY-5T- 217

TITLE ST [ Delete TITLE [ Change [ Addition
NAME KHOUPI, ROGER K M.D. NAME

sTreeT ApoRess | 8905 S.W. 87TH AVENUE, SUITE 101 STREET ADDRESS

CITY-S7-21P MIAM! FL 33176 CITY-ST-21P

TITLE VP “. [ Delete TITLE [ Change [ Agditicn
wame, __ | BADIA, ALEJANDRO M.D..._ © - — NAME e

sheeT aooress | 8905 S.W. 87TH AVENUE, SUITE 101 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CiTY-ST-2IP

TITLE b .. ﬂ Delete TMLE [JChange [ Additien
NAME VILASUSO, FRANCISCO X MD NAME

sweeTaporess | 4649 PONCE DE LEON BLVD, #402 STREET ADDRESS

CITY-ST-217 CORAL GABLES FL CITY-ST-2IP

THLE [ Delete TILE [J Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP T -51-21P

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify fol
indicated on this report or supplemental report is true and acgurate and that
of the carporation or the receiver or trustee empoweted to expcute this report a3

th an address, with all otherlfike empowered.

Aure shall have the same legal effect as il r
ed by Chapter 607, Florida Statutes; and ffjat my name appears in Block 11 or Block 12 if

Sdas

mpiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

de under oath; that | am an officer or director

?//5/.?-000 (Z&g (Q“{-Q)UKSS:

Data / Daytime Phona #

CR2EQH4 rarey



