2001 UNJFORM BUSINESS REPORT (!BR) - PQﬁL ok T

1. Entity Name - ' F l LE.D
ALLCARE ORTHO-PROSTHETIC CENTER, INC.
© gy LD M
Principal Place of Business Mailing Address ey 00 STA -EE
P s srCRETARY OF STALE,
3750 W. 16TH AVE.. #404 3750 W. 16TH AVE.. #404 - -i y H .C)HL..C" FLOY\‘EUH\
HIALEAH FL 33012 HIALEAH FL 33012 TALLANSOS
Suite, Apt. #, etc. Suite, Apt. #, etc. / / DO NOT WRI'TE IN THIS SPACE @ ‘J LD
. d
QLFNIDHD L Qo2 Y] § o,
City & State City & State ~ FEI Numbe pplied For
59-3441885 Not Applicable
Zi Count i it
P ountry Zip Country 5. Certificate of Status Desired a4 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Mi DA, F CISCA Street Address (P.0O. Box Number is Not Acceptabie)
27 N.W. 138TH AVE
MIAMI FL 33165
City . FL Zip Code
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.
SIGNATURE
Signatura, typed o printsd name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This 90rp0ratpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee wlll be $750.00 T - 0
o rust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST [ Delete TILE [ Change L] Addition
NAME MIRANDA, CARLOS NAME
stReeT ADCRESS | 27 N.W. 136TH AVE STREET ADDRESS
CITY-ST-21P MIAME FL 33165 ‘ CITY-ST-2IP
TNLE P [ pelete TITLE . [J Change [ Acdition
NAME MIRANDA, FRANCISCA NAME
sTreeT ADDRESS { 27 N.W. 136TH AVE STREET ADDRESS
CITY-§T-21P MIAMI FL 33165 CITY -ST-21P
gyt i O Deleta TIMLE [ change {1 Addtion
NAME NAME
STREET ADDRESS STREET A.DDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TIE [] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE {J Change [T Acditien
NAME NAME E@ H
STREET ADDRESS STREET ADDRESS
CIy-81-2iP I CITy-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgeBiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attacifmeptt with an address, with all other like empowered.

éIGNATURE' ‘ ; @’/ZWML O2-05-0) 205G Cooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICESR ORt DIRECTOR Date Daytime Phone #

£CCR I NN

CR2EC34 (5/01)



- - |

S
y I - o 3750 W 16th Avenue, Suife 404

’i, ALL CARE Hialeah, Florida 33012

¥ oy Ortho- PW#W C“"‘”I Phone: (305) 362-6000

Fax: (305) 362-6672

uly 3, 2QOI i . S -

i+ QGentlemen: . - )

Attached will f" nd atgned Uniform bumnesq report for 2001 and also copy of
front and back of check in the amount of $150.00 pald by our bank to youiin
April ?001

" We nerr rec_:ei_v =d from you this form mention above in order to sign.

.- ™~

Please cotrect your records. .~ _— I

b

Your cooperation if resolving this matter will be grcatiy appreciated. -
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