FILE NW—H\’.ING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B,

FLORIDA DEFARTMENT OF STATE
Ma
Secretary of Siate
DIVISION OF CORPORATIONS

Jun 02 1997 8:00am
Secretary of State

DQSHME[\IT# P96000089683 (2)

MIRANDA ORTHOPEDIC, INC.

Mailing Address

5000 W. 12 AVE.
HIALEAH FL 33012-3116

Principal Placa ¢* Busmess

5000 W. 12 AVE.
HIALEAH FL 33012-3118

A0 O

3a, Date of Last Report

3. Date Incorporaled or Qualifisd

10/31/1996

25 2]

2a. Mailing Address 4 FpI Numbar Applied For
»@ f r]osz/O 8 Not Applicable
oy Suile. Apt. 8, etc. 5. Cerlificate of Status Desired O $8.75 Addtional
zﬂ Fes Required
~ City & State 8. Election Campaign Financing $5.00 may Be
28| Trust Fund Contribution Added 10 Fees
Country iy Country 8. This corporation has liability for intangible tax under 8. 199.032,

3]

Flarida Stalutes Yes [J Mo

9. Name and Address of Current Registered Agent

MIRANDA, FRANCISCA

oo/ w7 JIFPL
o wtens Fbo D0/ >

10. Neme and Address of New Registered Agent
81 Name
82| Strest Address {P.O. Box Number is Not Acceplable)
83
84 Ciy FL 85| Zip Code

olfice o registerad agent, or bolh, in the Stale of Flarida, Such change
agent. | arm famitiar with, and accept the obligations of, Section 607

SICGNATURE

T Pursiant 0 the provisions of Suclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits. Iis slalement for the pur
was authorized by tha corporation's board of direclors. | haraby accept {
05 Florida Statutes.

goee of changing its registared
e appainiment as registerad

CR2E034 (9/96)

g e s e e D w O s mnd agord s e i Apphoati NI Ragrsiared Agenl sgralure reqaed when renstatng: DATE
32, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KR CJ oecete 11 TILE L) Crange 1T Addiion
Kan MIRANDA, CARLOS E 1.2 NAME
STREF ] AL EE 55 3060 SW 153 AVE. 1.3 STREET ADDRESS
Ol -S1- 71k MIAM' FL 33027 14 CTY-ST1- 1P
WiE DIV [T nerere 21 TILE Ll crange [ Addition
NeME MIRANDA, FRANCISCA 22 NAME
SIREED ADIRESS . 4‘4(/ Kaé/ﬁ 73 STREET ADDRESS
CiY 31 7 33 ATy -§T-21P
Twe Ty T T e U DELFIE 31 TiILE L) Change [T Addition
NithdE 3.2 NAME
STREET ALLIRESY 3.3 STREET ADDRESS
AR L 34, CITY-ST-2IP
e [T DELETE S1TITLE [T Chenge [ Additian
LU 4.7 HAME
SIRHEY ADDR{S, 4.3 STREET ABDRESS
Laly-87 2P 44 {ITY-87-2IP
e [ peLere 51TTLE [ Change [J Addition
AN 5.2 NAME
SIRCF T ADTHE S 5.3 STREET ADDRESS
iy snan o 84 CITY-ST-2F
Tt @ B1TITLE [FChange ] Addition
NAM; 5.2 NAME
SIRLET ALORTGS 63 STREET ADDRESS
CIlY- 521 6.4 CHY-ST-74P
714,71 do Feres by (c‘rlai,r that the: intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(h, Florida Stattes. | further cerliy that the

inforr abon ndweated on s annaal rep
| aru an afficer o dirgator of the G
appears in Block 12 or Blogk 1

SIGNATURE:

ppiemental annual report is true and a

rate and thal my signature shall have the same legal sffect as if made under path; that
te thigBport as required by Chapter 607, Florida Statutes; and thal my name

[ate LiayTres: Flone



