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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. - PROFIT r%% FLORIDA DEPARTMENT QF STATE Feb 03 1 99 8 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of Slala Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PB6000089683 (2)

1. Corporation Name

ALLCARE ORTHO-PROSTHETIC CENTER Il, INC.

UM O

Pringipal Piace of Businass Mailing Address
9750 WEST 16 AVE. #aDd 3750 WEST 16 AVE. 404
HIALEAH FL 33012 HIALEAK FL 33012
DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualified
10/31/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650706408 Nol Applicable
Sulte, Apt. #, elC. Suite, Apl. #, alc iti
P p 5. Centificate of Stalus Desired [ $8.75 Additional
22 m Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the curreniafear Inlangitle
24 25 2_91 ;El Parsonal Properly Tax due June 30 s [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MIRANDA, FRANCISCA 81| Name
4904 WEST 12 AVE B2| Street Address (P.0. Box Number is Not Acceptabie)
HIALEAH FL 33012

77777 B3
' 84 City Fﬂes Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered
office of registered agent, of both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE ) o
Signalure, lyped o printést nanse of regislored agont and e it applcablo {MNOTE: Registered Aganl s gnalure rac)sred whoh reinstaling) DATE

12, OFFICERS AND DIRECTORS r13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE DPS ] DECETE 1ATITLE [ change [T Addition

NAME MIRANDA, CARLOS E 1.2 NAME

sTeet aboRiss | 3880 SW 153 AVE. 1.3 STREEY ADORESS

CTy-ST-7P MIAMI FL 33027 LACITY -§1- 2P

TITLE LTV T DESETE 21TILE [T change [T Addition

NAME MIRANDA, FRANCISCA 22 NAME

streeranoness | 4994 WEST 12 AVE. 23 STHEET ADDRESS

CIY-§1-2P HIALEAH FL 2 4GITY-S1. 2P

TME "7 oHETE B TILE [JChange [ Addition

NAME 17 NAME

STREET ADORESS 3.3 STREET AODRESS

CTY-§1-71P 34 CITY-57-78

TTLE T DELETE L1TME [T Change L] Addition

NAME ‘ 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

BTy-S1- 2P 44 CITY-51-2IP

TILE [_J DELETE 51 TILE Tdchange [T Aadition

NAME 5.2 NAME

STREET ADDRESS 53 GTREFT ADDRESS

CiTY-51- 2P 5.4 CITY-§T-7IP

WIE [ oELETE 6. TITLE [J change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIYY-ST-2iP §4 LITY-ST- 7P

14. | heraby certify that tha inforration supplied with this liling does not qualdy for the exemption staled in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual repafLs e gnd accurate and that my signature shall have the same lega! efloct as it made under oath; that | am an

the roceiver or tru wred 1o execule this report as required by Chapter 607, Florida Statutes; and that my namo appears in

officer or director of the corporalior
Block 12 or Block 13 if chy Ol oh

dregs.
I/J}As"f C.Mlﬂﬁ-l/n{n— 200, 3LN-L 000

QIANATIIDE:

CR2E034 (10/97)



