FILED

2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P96000081170 03-07-2005 90282 045 ***150.00

1. Entity Name
MIAMI HAND CENTER, INC.

Principal Place of Business Mailing Address 5 ﬂ 02 3 2 0 8

8905 SW §7TH AVE 8905 S.W. 87TH AVENUE
STE 101 SUITE 101
MIAMI, FL. 33176-2227 US MIAMI FL 33176 US

A O A

02212005  No Chg-P CR2E034 {10/03)

Mar 07, 2005 8:00 am

‘DO NOT WRITE IN THIS SPACE =i

65-0811130 Not Applicable

v - v 5. Certificate of Staius Desired O $8.75 Additional
i Fee Required

6. Name and Address of Current Registered Agent

ORBAY, JORGE LMD~ - - U . RRATENITE . e
8905 S.W. 87TH AVENUE : DO NOT WRITE"
SUITE 101

MIAMI, FL 33176 : IN TH'S SPACE

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signabure, typed or printed name of registered agent and titk if applicabla. {NOTE: Registered Agent signahure required when reinstating) DATE
'E ‘ ; 9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 . : ) . . H
After MayN1?2005 FeEe w|f| be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
e P
NAME CRBAY, JORGE L M.D.

STREET ADDRESS § 8905 S.W. B7TH AVENUE, SUITE 101
CITY-ST-2P MIAMI, FL 33176

TITLE 8T

NAME KHOUPI, ROGER K M.D.

STREET ADDRESS | 8905 S.W. 87TH AVENUE, SUITE 101
CITY-ST-ZIP MIAMI, FL 33176

TME VP
NAME BADIA, ALEJANDRC M.D.
STREET ADGRESS | 8905 S.W. 87TH AVENUE, SUITE 101

Grv-sT-ze | MIAMIFL 33176 ! vow e o ONOT WRITEW__

e

- ~ IN'THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CIiY-ST-2Ip

TTLE
NAME .
STREET ADDRESS - . - N .o .-

cry-§T-1p . : ' ’ ] .

"12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report fs true and accurate and that my signature sh amea legal alfect as if made under oath; that | am an officer or director
of the corporation or the raciver or trustea empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all her like empowered,

SIGNATURE:
X Date = Daytime Phone & J

. 2\
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OH DIREGTOR

/—
Yoo et =9 r'*égz_,g




