2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000081170
1. Entity Name -
MIAMI HAND CENTER, INC. FILED
06 0CT2Y PH 3: 39
Principal Place of Business Mailing Address Cu i‘ e TF
8905 SW 87TH AVE 8905 S.W. 87TH AVENUE TH1T Aaners o e
STE 101 SUITE 101 LALLAHASSEE, FLORIDA
MIAMI, FL 33176-2227 US MIAMI, FL 33176 US
S e AR AL
Sule. Apt. #.ete. Sule. Apt. . etc 10232006  REIN-P CR2E098 (11/05)
City & State City & Siale 4. FEI Number Applied For
65-0811130 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desed [ ?i.;gqgs:[ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORBAY, JORGE L M.D.
8905 S.W. 87TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

SUITE 101
MIAMI, FL 33176

City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name o registered agent and bbe sl goplicabla (NOTE: Reg d Agent sig - d whan re} Ing) DATE
FILE NOW!!! FEE IS §750.00
After January 1, 2007, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
NAME ORBAY, JORGE L M.D. NAME
STREET ADORESS | 8905 S.W. 87TH AVENUE, SUITE 101 STAEET ADDRESS
CHY-ST-2P MIAMI, FL 33176 CITY-ST-7IP
TITLE ST 3 velete TITLE [ change [ Addition
HAME, KHOUPI, ROGER K M.D. NAME
STREET ADDRESS | 8905 S.W. 87TH AVENUE, SUITE 101 SIREET ADDRESS
CIry-ST-2p MIAMI, FL 33176 CITY-ST-21P
TLE VP [ Dalete TITLE G change [T} Addition
NAME BADIA, ALEJANDRO M.D. NAME
STAEET ADDRESS | 8305 §.W. 87TH AVENUE, SUITE 101 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33176 CITY-§1-2IP
TINE D e =0 Change  [@h#tdiio
NAME ) ok NAME = Ao o Cowralor - U chang Hon
MNera S 2 Y
STRFET ADDRESS slr:FErmnREss @aei @us B'\'\ﬁ oy . ‘P
CITY-57-2IP CITY-ST-2P o 6\_‘ N ) e 2 }_
TTLE [ Deiete TITLE 5 [ Change Addition
NAME NAME 5\&. Q\NC-U\. ‘-\ﬂ-\- - h5' 9 -
STREET ADDRESS STREET ADDRESS $=oa, cq e b Btas 1 dwe
A3
CITY-ST-2IP ?%W\UM re,c.un‘ﬂ_ T CivY-51-2p N ety e B A u.ijp
THLE [ Detete TITLE O change [ Addition
NAME gl)or whs 5 NAME
STREET ADDRESS g‘ ; l 0 IM STREET ADDRESS
CITY-87-2IP CiTy-ST-2IP

12. | hereby cerlify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repo and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporatien or the receiver or trustee ef Bd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 it
changed, of on an attachment with an add ? other like epfpowered. ',?..cb-(

SIGNATURE: 7 )°‘¢-¢°\L () L\.cu.\ —Cocvalo Le \V'Aooa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GRUTREGTOR Data & o | N " Davurty Photig 8




10/11/2006 22:11 FAX 305 585 3083 A o02/003

 BERESLLEY:

L., CURIDOBA Sk 48050068

2k =)
111"!..\

i



