FILED

2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1’: f Stat
ccretary o ate
DOCUMENT # P96000081170 04-16-2003 90208 030 ***150.00
1. Entity Name
MIAMI HAND CENTER, INC.
Principal Place of Business Mailing Address
8905 SW 87TH AVE 8905 S.W. 87TH AVENUE
STE 101 SUITE 101
MIAMI FL 33176-2227 MIAMI FL 33176
5 C EE T R
2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘081 1 130 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired I} §g.ge5q‘ﬁ:§i'tional
8. Name and Address of Current Registered Agent e e 7..Name and Address of New Registered Agent~ ™ =~ >~ -~
v ’ Name
ORBAY’ JORGE L M.D. Street Address (P 0. Box Number is Not Acceptable) !
8905 S.W. 87TH AVENUE :
SUITE 101
MIAMI FL 33176 , City FL | ZrCace

8. The above named 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

the obligaticns o registered agent.
Bﬁ - .
SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agaeni signatura reguired when reinstating} DATE

FILE NOWI? FEE IS $150.00 ) S

9 After May 1, 2003. Feo wil be $550.00 e oo faarcd 1y 35,00 oy 2o
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P O3 pelete TIE Cchange [ Addition
NAME ORBAY, JORGE L M.D. NAME
STREET ADDRESS |8805 S.W. 87TH AVENUE, SUITE 101 STREET ADDRESS
omv-sT-ze - |MIAMI FL 33176 CITY-5T-2P
TITLE ST [ peiete TLE [ Change [ Addition
NAME KHOURY, ROGER K M.D. NAME
STREET ADORESS |8905 S.W. 87TH AVENUE, SUITE 101 STREET ADDRESS
cmy-sT-2P  (MIAMI FL 33176 CITY-ST-2P
e WP = - T ST T o e [ i B IR TRaEE - [0 Change [ Addition- |-
NAME BADIA, ALEJANDRO M.D. NAME
STREET ADDRESS 18005 S.W. 87TH AVENUE, SUITE 101 STREET ADDRESS
omv-sT-2p  |MIAMI FL 33178 CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE O Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmEe O Delete e [ Change [ Acdition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filio g does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certiiy that the information
indicated on this répart or supplemenial report is true and accurate and that my signature shall have thg'5ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 60 O, Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeng with an address, with all otheg like empowered.

J
SIGNATURE: —~x@ s\ - AEAURRT ~

SIGNATURE AND TYPED OR FAINTED NAWE OF STGNING GFFICER G DIRECTOR e J Date Daytima Phona # J

AY  BELEE20

CR2E034 (10/02)



