2002 UNIFORM BUSINESS

REPORT (UBR) FILED

[ ] =
DOCUMENT#  POB000081170 Mar 11, 2002 8:00 am 3
1+ Entty Narmo Secretary of State >
MIAMI HAND CENTER, INC. 03-11-2002 90033 030 ***150.00
Principal Place of Business Mailing Address
8905 SW 87TH AVE 8905 S.W. 87TH AVENUE
STE 101 SuUmE 10t
MIAMI FL 32176-2227 MIAMI FL 39176 .
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65—081 1 130 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $8'75 .ﬂ_\dditional 3
Foe Required
- = -~ 6:*Name'and 'Address of Current Registered Agent ————— ... <o i o= = .  ..7..Name and Address of New Registered Agent .
Name
ORBAY, JORGE L M.D. Street Address {P.O. Box Number is Not Acceptable}
8905 S.W. 87TH AVENUE
SUITE 101
’,MIAM| FL 33176 City FL Zip Code
e
8. The above named entity submits this statement for rpose anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2o /o .
Signature, typed or printed name of registerod agent avm*phcab\a. {NOTE: Registered Agent signature raquired when reinstating bate i
9, $h|sfﬁ‘orporat|c-m is eW;glblde lct) selulstfycl‘ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS \ l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P elete TITLE [ change [ Addition §
NAME ORBAY, JORGE L MD. NAME &
steer aoess | 8905 S.W. 87TH AVENUE, SUITE 101 STREET ADDRESS §
CITY-ST-20P MIAMI FL 33178 CITY-5T-2IP w
. .
TITLE ST [ Delete TITLE [ Change [ Acdition | O
NAME KHOUPI, ROGER K M.D. NAME
STREET ADDRESS | 8905 S.W. 87TH AVENUE, SUITE 101 STREET ADTRESS
CITY-ST-2IP MIAMI FL 33176 CITY-§T-21P
TITLE TP T - T[] Delete ™ CTILE R L S e — -— ~ =[TChange - -] Addition .
NAME BADIA, ALEJANDRO M.D. NAME
STREET ADDRESS | 8905 S.W. 87TH AVENUE, SUITE 101 STREET ADDRESS
crr-st-zr | MIAMI FL 33176 CITY-ST-2P
me ' O Delets Time [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P , CITY-ST-2IP
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TITLE O oelete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP Y ) emveste
13. | hereby certify that the information supplied with this filing does ngf quality fgr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgfe~egd that)my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowerad to sxeel ‘-.‘- oft as required by Chapter 607, Florida Statutes; and that my nags earg in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ¢ W : ; id. ?
SIGNATURE: T O Z 2O \0 2
’ SIGNATURE AND TYPED OR PRINTED NWGNING QFFICER OA DIRECTOR Date Daylime Phona #

M-



