2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P96000081170

1. Entity Name
MIAM! HAND CENTER, INC.

04-30-2004 90246 041 ***150.00

Principal Place of Business Mailing Address

8905 SW 87TH AVE 8905 S.W. 87TH AVENUE
STE 101 SUITE 101

MIAMI, FL 33176-2227 US MIAMI, FL 33176 US

94075260

L

DO NoT WRITE IN THIS SPACE

AR AL AT

04222004 No Chg-P CR2EQ34 (10/03)

4. FE) Number Applied For
e - 65-0811130 Not Applicable
'«-’. ) 5. Certificate of Status Desired O E‘g'gi‘:?:gio_"?' e e -
6. Name and A"dress cf Current Heglsiered Agent“"—';'“ i = ‘7 - ]
ORBAY, JORGE L M.D. ‘
8905 S.W. B7TH AVENUE- DO NOT WRITE

SUITE 101
MIAMI, FL 33176
:f _‘" ‘ L 2 B

4

IN THIS SPACE

. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda lam iamzha! wilh, and accept

. lhe obllgatlons of ;gglslered agent.

S!GNATURF

Signature, typed or printed r;ame of registerad agent and e if applicabla, {NOTE: Registered Agant signature required when reinstaling) DATE
FILE NOWI!I_FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Fee will be $550.00° " "Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i ’
TILE P
NAME | ORBAY, JORGE L M.D.
STREET ADDRESS | 8905 S.W. 87TH AVENUE, SUITE 101 N
CiTY-ST- 2P MIAMI, FL 33176
TITE 8T
NAME KHOUPI, ROGER K M.D.
STREET ADORESS | 8905 3.W. 87TH AVENUE, SUITE 101
om-sTze | MIAMI, FL 33176 *
TME. o VP L -— — - - - \w%—*ﬁmw_w ::..-“M’zh PR IR ma“m.;r_’:.m-:.}

NAME BADIA, ALEJANDRO M D.
STHEET ADDRESS | 8905 S.W. 87TH AVENUE, SUITE 101
CITY-5T-2P MIAMI, FL 33176

TILE
NAME
STREET ADDRESS
_ CIY-ST-2P

TALE
NAME
STREET ADDRESS |-+
CITY-ST-2P -

TMLE . . C V oLl vom REI

NAME . - . . . ! - e .
STREET ADDRESS '

CITY-S7- 2P ' /

' DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informagion supplied with this fijiig dog qd
indicated on this report or syfglemental report is rugdnat-dCeurate aga
of the corporation or the regepler or trustea empowefed to execute Y
changed, or on an attachghept with an address, wij gther likaefap

SIGNATURE:

hat

ity for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am an officer or director
raport as rgquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED o{?ﬂlmn NAME OF SIGNING ornzﬁa’n DIRECTOR

Dats Daytime Phona #

N——



