FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT CF STATE Jan 20 1 99 8 8 ()Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 [HVISION OF CORPORATICNS

DOCUMENT # P96000096479 (6)

1, Corporation Name

DADE ORTHOPEDIC CONSULTANT, INC.

AR AU A

Principal Place of Businoss Mailing Address

10405 S.W. B9 PLACE PO. BOX 143648

MIAMI FL 33176 CORAL GABLES FL 33114

s us . DO NOT WRITE IN THIS SPACE

A. Daite Incerparated or Qualilied
11/26/1896
ygal Place of\’u'%\(ejs M_ 2a. Mailing Address 4. FEI Number | Applied For
(60 =) 650718977 o Appcat
Ite, Apt. #, Suite . #, otc. it
Suke, Apt. 4. tc uito, Apl. #. ote 5. Cerlificate of Status Desired ] $8'75 Additional

;r] Fea Required

City #Staje F—/ | City & Slale 8. Eloction Campaign Financing $5.00 may Be
_&‘ /(/ / 2ﬂ Trust Fund Conlribution O Added 10 Fees
COU tr q Zip Country B. This corporation owes or has paid the current year latangible
'2—4] é3/f7 d El :’El Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

ARVESU, MANLEL W ESO NS sd It €. 4l A,
1m ol Fee| ress OxX NU | Gl Plable
SUITE 3700 Be| S g O B N (o 07

MIAMI FL 33131 83
B “| Y ALy PR ) FL |\ 2%9%7

of Seations 607 0582 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for tho purpase of changing its roglc.lored

11, Pursuant 10 the provi

office or registered , Of bofT~N the Siale of Florida. S changa was authorized by the corporation’s board af direclors. | hereby accept the appointment as reqistered
agen!. | am fgniyi . and afce Ihe obfgations of, ph 603.0505, Florida Statyjes.

SIGNATURE = I - AN 6’[ //’/pfé’é{{ @Cé’#/ /)Ap ?f

Iru, lw(vd ur |rnled e of rogrstered agenl and 1‘|| "m"_ﬂf’ﬂh bl (NCH( Heg g| tred Agorl bnywnlur( equited when ginstating) ’l‘:‘
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN12 o
TILE PSD T GELETE 11 TILE [J Change  [] Additicn g
KAME ANDREU, MARI TERESA 12 A @
STREET ADDRESS 1803 PONCE DE LEON BLVD. 13 STREET ADDRESS a3
CITY-51-2P CORAL GABLES FL 33134 14.01Y-5T-2p 8
TITLE 7 oten 21TITLE [Jchange ] Addition |O
NAME 22 NAME  ——
STREET ANDRESS 2.3 STREET ADDALSS
CITY-§1-2iP ? 4CY-8T-21P
TILE [ oECETE 310LE [ Change T AodHion
NAME 32 NAME
STREEY ADDRESS 3.3 SIREET ADDRESS
CTY-1-26 o 34 CIY-§1-2p
TILE TJ orLere A1TLE T thange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREE [ ADURESS
CITY-ST-Zif 4.4 CITY-5T-2Ip
TLE L] oetere S1TIILE ClChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IF 54 CITY-ST- 2P
TINE [T peLete 6.1 TI1LE [T Change ] Adurtion
NAME 6.2 NAME
STREET ADDIRESS 63 STREET ADURESS
LITY-51-2IP 64 C4TY-SI- P

indicated on this annual reparl ar fuppfomenlalannual rey {s Irue and accurate and that my signalure shall have the same legal effect as il made under calh; that | am an
or trustce gmpowored to execule this rgnort as required by Chapter 607, Florida Statutes; and thal name appears in

Vol s B
PP 300 235532

14. | hersby certify 1hat the mformalmn/(p fied with this filing docs not quality for the exemption slaled in Section 119.07(3)1), Florida Statutes. | furlher cenity that the information

on gf the recgve
. QFon fm_aua him

officer or direstor of the corpor
Block 12 or Biock 13 if chgng

CIANATIIDE- o ryy

et with agfaddress.




