FILED

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

PROFIT ' Y
CORPORATION "
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISICN OF CORPORATIONS

OCUMENT #

« Corporation Name

P97000085660 (3)

ORTHOPEDIC & TRAUMOTOLOGY CENTER, INC.

Principat Place of Buziness

2500 S.W. 107TH AVE
50
MIAM! FL 32165

. Principal Place of Business
1]

Suite, Apt. #, etc.

W__h.—f'lz:l‘ii‘rﬁg Address

2500 5.W. 107TH AVE
#50
MIAMI FL 33165

Apr 30 1998 8:00am
Secretary of State

ARSI TR

0O NOT WRITE N THIS SPACE

3. Date Ingorporated or Qualitied

[ 28. Maiing Address

26]

4. F‘L?{qﬂ:ifg 991 Applied F
. umber pplied For
@f" o 3/ 3 3 rAR Not Applicable

F Suite, At ¥ etc.
27]

|

5. Corificate of Stalus Desired

$8.75 Addiional
Fee Required

City & State

23]

C‘(jUHtIy T

20]

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

Country
30

Personal Properly Tax due June 30.

8. This corporation owes or has paid the current year |

Yes

o]

24 2] B
., 8. Name and Address of Current Rogistered Agent
CORO, IGNACIO MD
- 802 SW. 26TH ROAD
e MIAMI FL 33129
b
i

¥ Pursuant ta the provisions of Sections 607 0602 and 607 1508, Flarida Stalutes, The ahove-named corporafion subrmits this statement [of the purpese of changing iLs registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607

10. Name and Address ol New Reglstered Agent
B1| Name
82| Street Address (P.C. Box Number is Not Acceptable)
83
84| Cily F L 85| Zip Code

508, Florida Stalules.

SIGNATURE __ _ . . e e - .
Signature, ted on pmnlect A r-ile‘-|--\‘x-l('ﬂ asg nE st e ¥ gl (NOTU Registored Agenl signalire required wher reinstaling) DATE =

7 12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o { T PRBNEDTE [T DELETE 11 101E PLECIDEATTE . Whchange T Addition | 2
%l NAME IQMRL,COC/OQ,O . 1.2 NAME j&A)AL}OCﬂﬁOH~m. é
] smemmaoness | a5 00 S (W /07 AVC. sweoss [ g0l § o) 26 £ol. o
i | cny-st-ae R3IEST. 1A TITY-ST. 2P Mimag ] F. (. B3/ &
; e (T oreEre 21101LE CTchange T Addition |©
o b o 2 NaME
¥ [ STREET ADDRESS 2.3 STREE] ADDRESS
. CITy-67-2IP - 2.4 CITY-ST-2IP
P e ] DELETE JTHILE [T Change ] Addilion
’t MAME 22 NAE
f] STREET ADDRESS 33 STREET ADDRESS
¥ [_Gin-sTap 5 34.CITY-§T-2P
¢ [ me [T peiere 4171LE CJ Change L] Addilion
11 mame 4 ZNAME
£ streer aponess 43 STREET ADURESS
% CAY-5T-29 o 440ITY-51-2P
b e [T pecere 51TME CJ crange  TJ Addition
P e 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS
£ | ‘cny-gr-2p - 5.4 CITY-S1- 7P
i1 e [T preene 6.1 1LE L change [T Aadition
£ e 6.2 NAME
T STREET ADDRESS 6.3 SIREET ADORESS
% CiTy-§7-2¢ 64 CIIY-ST-2P

o

14. | heraby certify that 1he information suppshied with this ling does nol quality for
indicated o this annual reporl o supplemoentals
officer or director of the corparation or Iy
Block 12 or Blogk 13 ¥ changed, or ¢

QIGNATIIRE:

=L T

xemption stated in Section 118.07(3)(i), Florida Statules, | further certify that the information
and that my signalure shall have the same legal effect as it made under cath, that | am an
Gute this reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in




