FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #  p 97000085660

1. Entity Name

ORTHOPEDIC & TRAUMATOLOGY CENTER INC.

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90170 038 ***150.00

VYU de

2. Principal Place of Busingss 3. Mailing Address
9950 SW 40th Street Same

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Miami Florida 65-0813372 Not Apphcable

Zip~ - - Country — ~Zip — = e - Country ~==m = === . . e : $8 75 Additional
3 fi

33165 USA 5. Certificate of Status Besired Fee Required

7. Name and Address of Current Registered Agent

Name

Maria R. “Pliego

Street Address (F.0. Box er is Not Acceptable)
8356 t% Street

City

Miami

FL | %9155

Maria R. Pliego o2 (8.

23

I
;ﬂ“‘ﬁ
B W

(NOTE: Regrslered Agent signalure reguired when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

TTLE Director

NAME Maria R. Pliego
streeTanoRess | 8350 SW 48th Street
ory-st-2f | Miami, FIT 33155

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

CR2E034B {12/02}

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADGRESS
CITY-S1-ZI7

FITLE
NAME

STREET ADDRLSS. ——— e . —_— -

CITY-S7-2IP

cmr ST-ZI? i

Maria R. Pliego oa. !8-///3

r:ot qualify for the exempt\on sialed in Sec!lon 118. 07(3)(|) Flonda Statutes | further cemfy that the |nf0rmat|0n
)- gecyrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
4 oectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

308 S3(-33Y7

Date

Daytime Phone #




