2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000081170 ... --

1. Entity Name

MIAMI HAND CENTER, INC.

Mar 12, 2007 08:00 A
Secretary of State

Principal Place of Business

8905 SW 87TH AVE
STE 101
MIAMI, FL 33176-2227 US

Mailing Address
8905 S.W. 87TH AVENUE

SUITE 101
MIAMI, FL 33176 US

R R

03052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphad For
65-0811130 Not Applicable

1 $8.75 Additional

§, Certificate of Status Desired Fee Required

8. Nama and Address of Current Repistered Agent

ORBAY, JORGE L M.D.
8905 S.W. 87TH AVENUE
SUITE 101

MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of ¢hanging its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed of prinlad nama ol registered agent ang ttla i applicable {NOTE: Reglstaraa Agent signatura required whan renataing) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

. OFFICERS AND DIREGTORS I

TITLE P

NAME ORBAY, JORGE L M.D. Y

STREET ADDRESS | 8905 S.W. 87TH AVENUE, SUITE 101 m%‘*iﬁ‘i&'{;’iﬁgi{ -

CIv-S.ZP | MIAMI, FL 33176 AHeelEe-018 150,00
TITLE ST

NAE KHOUPI, ROGER K M.D.

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

CITY.ST-ZIP MIAMI, FL 331786
TILE VP
NAME BADIA, ALEJANDRO M.D.

STREET ADDRESS | 8905 S.W. BT TH AVENUE, SUITE 101

DO NOT WRITE

CITY-5T-21P MIAMI, FL 33176
Jo
::‘:E HERNANDEZ, EDUARDO G MD 'N THIS SPACE

STREET ADDRESS | 8905 SW 87TH AVE

CITY-ST-2P MIAMI, FL 331762227
TITLE JO
NAME ALEX, STEPHEN MD

STREET ADDRESS | BY05 SW 87TH AVE
CITY-ST-2IP MIAM!, FL 331762227

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

indicated on this report or supplemental report id true and accurate and that my signaturs shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the reéceiver or trustee empdwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr 7 t like empowered,

SIGNATURE:

12, | hereby certify 1hat the information supptied wn%:ns fxling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation

SIGNATURE AND TYPED QR PRINTED N’\ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phene #




