PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

BEST ORTHOPEDIC

P97000096482 (9)
CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

AR PO

27 NW 136 AVE 27 NW 136 AVE
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
.| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Land
m ;{;I bb - O ? 9 3& 40 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. i
P P 5. Certificate of Status Desired [ $8.75 Addiional
?{I ;ﬂ Fee Required
City & State City & Slalo 8. Election Campaigr Financing $5.00 MayBo
Eﬂ —2—31 Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the CEWI Intangible
;II ;I ZQ-] ?El Parsonal Properly Tax due June 30. s [ No
9. Nama and Address of Current Ragistered Agent 10. Name and Address of New Regisiered Agent

MIRANDA, ANGEL
27 NW 135 AVE
MIAMI FL 33165

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable}

83

8a| Ciy

Zip Code

FL—Ias

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of florida_ Such change was authorized by the corporation’s board of directors. | heroby accept the appoiniment as registered
agent. | am femiliar with, and accepl! the ohligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R
Slgnaturo typad of printed name ol regsterod ayent and tle o arpicable (NCH L : Hegistered Agent Bignature required when reinslating) DATE
12, OFFICERS AND DIRECTORS F3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD LT pectte 117THLE [dchange [T Addition
RAME MIRANDA, ANGEL 12 NAME
smeetaooress | @7 NW 138 AVE 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33185 1ACY 5T 2P
TITLE [T cecre 217MLE [ cnange T Addition
NAME 2.2 NAME
STREET ADDRESS 2351REE] ADDRESS
CITY-5T-2P 2.4 CITY-5T- 2P
TITLE T DELETE 3170LE T change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
e 34, Ci1Y-ST- 2P
TLE [ petete 417T0LE I change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CATY-ST- 2P L40ITY-$T-2P
THLE T DeLETe 51TITLE [J change L] Addition
NAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-S1-2P 540ITY-ST- 2P
TILE [ DELETE §11IILE [Jchange [ Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
BATY-ST-21P 64 0I7Y-57-2P

indicated on |
officer or director of the
Block 12 or Block 134

BISRIAY™I IS

S S v v

ﬂ ﬁmiu//n

14. | hereby cerlify thal the information suppled wilh Lhis lling doos not gualiy for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
is annual report or supplemontal annuat report is true and accurate and that my signature shatl have the same legal effect as it made under oath: that | am an
alion of the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
changgd, or on an attachment with an address.

ke 0¢- ©10-/33,



