HLE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFH
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrp B. Mortham
Secretary of Slale

Feb 28 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQQHMEL\IT # P96000096479 (6)

DADE ORTHOPEDIC CONSULTANT, INC.

Principad Place of Bhiginoss

1803 PONCE DE LEON BLVD.

Mailing Address
1803 PONGE DE LEON BLVD.

OO

CORAL GABLES FL 33134 CORAL GABLES FL 331344418
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/26/1996
Prmcun Place of Business | 2a, Ma: \llg Addr 4, FEI Nymber ; Appliad For
rmj Ve V Sed ﬁ ﬂ 2] f o X / ¢3 A ;/Oo é; -0 7/ CP ? 77 Nol Appiicable
Soite Apt ¥ ol "Suite. Am # oic,

$8.75 Adaitional
Fee Required

O

5, Certificate of Status Desired

FL &W&z Lls, 7

6. Claction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

w3/ e USA

/j
1%3/ - é Ls] “Usd

8. This corporation has liability for intangible tax under 8. 199.032,
Florida Slatutes Yes [ No

10, Name and Addraas of New Reglstered Agent

Sireet Addrass (F.0. Box Number is Not Acceptable)

9, Nama and Addrq_g_s of Qurrem Registered Agent
ARVESU MANUEL M ESO. 81] Name
100 S.E. 2ND STREET i
SUITE 3700
MIAMI FL 33131 83
. 84| City
J

85| Zip Code

FL

3 ,ml 0 m e ons of Sechons
q 'd agent, of bulh In St

of, Section 607.050 ida Stajwes.

1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
o, Such chan @/wn&d by the corporation's board of directors. | heraby accept the appoinjment as registered

:fé; 77

viried e 10 it £ a e and Wi it apphcablke {NOTE Regstered Agent signalure raquired when reinstating}

12, _ OFFGENS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD T oeLete LITIE [T Crange LT Adoiion |5
hAE ANDREU, MARI TERESA 12 NAME é
sweet rocres | $803 PONCE DE LEON BLVD. 13 STRELT ADDRESS &
vy s | CORAL GABLES FL 33134 g-sr.e g
T o L] DELETE 23 TIILE [Qcrange [ Addition |©
HAME 2.2 NAME
SIREHE ADDRESS 2.3 STREET ADDRESS
CIT¥-51- 71k 2ACY-5T- 2
T o e [ oRETe 3.1 7MTLE [T crange ] Addilion
NAME 3.2 NAME
STREE T ADDAE S 3.3 §TREET ADDRESS
CiIY-51-2+7 14.CITY-§7- 2P

PR [ToicE TITILE O change T Adaition
HANE 4.2 NAME
G141 ADDRL 55 43 STREET ADORESS
Clv-51-7% 44 CITY-87-2IP

T " [T DELETE 5 1TITLE [Jchange [T Addition
MR 52 NAME
STHEE T ADDRESS 53 STREFT ADDRESS

54 CHY-8T-2ip
o - CJ CELETE 61TALE [Jchange [ Adition
6.2 NAME
SIREE § ALIHESS €3 STREET ADDRESS
_(_‘_!I_!___Sl g €4 LITt-5T-7IP
| suppl\(‘d with this fting does nol quality

|nform o nrlu ntvd 001 [hl% dnwml report of supplemental agnual repont |

I ars an ofer or duw tor of the corparation or tha recsivey ustee ampowored to executs 18
appears o Black 12 & 13 if changed, or on an atg ith gf address. /

or the examphion statad i Section 119.07(3)(1), Florida Statutes. | further certify 1hat the
true and accurate and that my signature shall have the same legal effect as it made under cath, that
eport as raqwred by Chapter 607,

Florida $tatutes; and that my name

scanapdAL AND TYPED OF PRINTEC NAME OF SIGNING OFFIGEA @R DIREGTOR

tﬂ:vnm? Frione ¥ DODSZST



