FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF’T ‘- - FLORIDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATICNS

DOCUMENT # PQ7000072467 (8)

1. Corporation Name

MOGLY ORTHO AND DME CORP

A AT

CR2E034 (10/97)

Princlpal Place of Business Mailing Address
H1E0 SW 71 LANE 11160 SW 79 LANE
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e - -
2. Principal Place of Business 2a. Mailing Address . umber . . pplied For
.;1—| P o ;_G] é g d O 7 é A/ q , 7 Not Applicable
Suite, Apt #, elc. Suita, Apt. #, elc. 6. Certificale of Status Desired (| $8.75 Adattonl
E} o ;} Fee Required
City & Stato [ City& State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added 10 Foes
Zip Counlry - 21 Country 8. This corporation owes or has paid the current year intangible
;] 25 29] 30 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
RU'Z, JUUO 81] Name
11180 8W 71 LANE B2{ Sireet Address (P.O. Box Number is Not Acceptable)
MIAM FL 33173
a3
; Zip Code
. B4| City FL }851 P
_E__l;g:‘f?l 31; tiz.in ‘i?::rv\l::lc})? saﬁfc!s:'?fi!I:f?lslf?gEgﬁg:ﬂi?%g%;g%nmm%EEE _\?\zrréi?p%?gl)igﬁl'gobnoggg 'c?fl lgim'c?losn}g ,t?rgggt;?algge%ll rt%%sgpogo(i;glan?gr;?%g ?ég%gggd
SIGNATYRE e .
Signadwre, Iyped or prntad mans o 1 et B and il ¥ Bppeatie TTTTIND I Registores Agent Signature 1ecared whon rensiating) DATE
12, __ OFFICERS AND DIRECTONG 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e D [T oeEE 11 THLE "L Change [T Adattion
HAME RUIZ, JuLIO 1.2 NAME
sTreEvApoRess | 11160 SW 71 LANE 1.3 STREET ADDRESS
CHTY-51-2P _MIAMI FL 33173 14 CITY-§1- 29
TE D O vecere 21TMLE T change T Agdition
NAME WALKES, RICHARD E 22 NAME
streeTanoness | 1280 ALIBABA AVE 2.3 STREET ADDRESS
oITY-§1-2ik OPALOCKAFL 33054 2 4 0ITV-57- 2
TITE ] DELETE 31TME [ Tchange ] addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oy-ST- 2P e 84 CINY-51-2P
TLE [T DELETE 41 TLE T changs [T Addition
NAME 4.2 NAME
STREE! ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2iP o 44 CITY-51. 2P
TINLE T orieme 51TMLE [T change LT Addition
NAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDARESS
_CiTY-ST- 218 SACITY-57-21P
TIVLE TJ caeie SV TITLE ) [T Change T Addition
Mg 62NME OICU A= 5 2 e 0 N
STREET ADDRESS 6.3 STREET ADDRESS =060 /3001 082 ~-409 X \
£NY-51-2P B4 CITY-SI- 2P 1500, A0

4.t haraby certify ihat the information supplicd wiit s Tiing toos not qualily Tof tha exompt i i i}, Flori i i
: _ s I¢ ption stated in Section 119.07(3)#), Florida Statutes. | further cerbify thai n i
gfﬁlo%arlg?é)i?olcrlgraor;r:gglégpo(;l otg SUDP;SNOHW annual re;t)on is true an%accurale apeyhat my signature shall have thg g(ame legal effect as if made unde?omh‘tn?a{ Iigrrrnm;t;‘on
i rparation or Ihe receiver or lrustoe empowered 10 exeowt® (Wis report as required by Cha 7, Flori ; ' i
Block 12 or Block 13 if changed, or an an attachmenl wilh an aticrese. y q Y pror 807, Florida Stalfes: and hat my name appoars in

SIGNATURE: A7 1=




