-2004 FOR PROFIT CORPORATION

R -

ANNUAL REPORT (AR)

DOCUMENT # P27000085660

1. Entity Name

ORTHOPEDIC & TRAUMOTOLOGY CENTER, INC.

Principal Place of Business

9950 SW 40 STREET
MIAMI FL 33165

Mailing Address

9950 SW 40 STREET
MIAMI FL 33165

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90663 045 ***150.00

I

I

I

2. Principal Place of Business 3. Mailing Address "V” I||l||' ” tll’

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

65-0813372 Not Applicable
- - C —
zp Country <ip ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

” PLIEGO, MARIA REBECA
8350 SW 48TH STREET
MIAMI FL 33155

.

i b e .

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named _.
;.he obligations of regfsiered B2

7 SR

.
SIGNATURE ,_4. 4{/

ETors,

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Pritlicd name of registerad agent and titie d apphicable.

[NOTE: Registerea Agent signalure required when reinstahing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17

TITLE PSTD O pelete TITLE {1change  [] Addition

NAME PLIEGO, MARIA REBECA NAME

STREET ADDRESS | 8350 SW 48 ST STREET ADDRESS

CIrY-S¥-2P MIAMI FL 33155 CITY-ST1-2P

TME ] Delete TRE [ Crange [ Adgition

NAME NAME

STREET ADDRESS | =~ STREET ADDRESS

CITY-S1-7IP § cov-si-ze

TE 7] patete e [ change [ Addition
_NAME ; P . B ;- - BLLIS ; o 4 ——

STREET ADORESS STREET ADDRESS

CITY-51-71P CTY-3T-2IP

me, . 1 Deiete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-1IP

TITLE . {1 Delets " TME [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP

TITLE O cetete TITLE [7] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental reppg-fstmig and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trus ,-‘mu to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap«&dd vl A

other like empowered.
SIGNATURE L 494// )’ /07 Wi S5/-»Y%

Daynme Phone #




