2004 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT (AR
s (AR) Sep 27,2004 8:00 am
DOCUMENT # P97000105763
DRV ) ecretary of State
_ _ ok e ok
SOUTH FLORIDA BONE AND JOINT CARE, INC. 09-27-2004 90001 011 #550.00
Principal Place of Busingss Mailing Address
351 NW LEJEUNE RD, STE 205 351 NwW LEJEUNE RD, STE 205
MIAMI FL 33126 MIAMI FL 33126
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4, FEi Number ’ Applied For
65-0804121 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ~ []  $8-75 Additional
« Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ-MEDINA, ROLAND JR :
ONE INTERNATIONAL PLACE Street Address (P.Q. Box Nurmber is Not Acceptable)
100 SE 2ND ST, STE. 2800
MIAMI FL 33131

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of regisierad agent.

SIGNATURE

Signature. typed o prirners name of registered agent and title f applicable. {NOTE: Remistered Agent signature required when reinstating) DATE

FILE NOW!IE'FEE 1S $550.00°:
DUE BY September 8,2004
- “Mak ‘_Check Payable to Fiorada Departm nl of State

7.1 F.5., aib h i H 400, . . . .
5.607.193(2)b). F.5., aitows for the waiver of the $400.00 9. Election Carmpaign Financing $5-00 May Be

late fee. By checking this box, the corporation certifies it -
Trust Fund Contribution.
did"not receive prior notice. Fee to file is $150.00.- 0. D. Added to Fees

10. OFFICEHS AND DIRECTOF!S 1. ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P O pelzie TILE ' ’ - [JChange  [J Addition
NAME MEDINA, ROLANDO S MD NAME
STREET ADDRESS (351 NW LEJUENE ROAD, #205 STREET ADDRESS
cmv-s1-2r | MIAMI FL 33126 CITY-ST-ZP
TITLE S 3 palete TLE ’ [ Change  [] Addition
NAME BEAUPERTY, GILBERT DO HAME
STREET ADDRESS | 351 NW LEJEUNE ROAD #205 STREET ADORESS
cTy-sT-2¢ | MIAMI FL 33126 ‘ CITY-ST-2P
e [ osete THLE ' O chenge [ Addition
NAME : NAME
STREET ADDRESS. | —- cee e e o e co— o~ Wosmpryapongss | . — - -
. CITY-ST-21P CITY-ST-7IP )
TILE 3 Deiete TmE O crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST-2IP -~ ’ . CiTY-ST-ZIP
THLE [T Detete THTLE [7 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
e [} Detete TTE [3 Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter §Q7, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aokiwbo Sancitry k/Rginn /fé«ﬂ gl o sy 304 6E9-2/33
fonl

SIGNATURE AND TYPED OR FRIN‘I‘EW&WE OF $IGMING OFFICER GR DIRECTOR Date ! Daytime Phone #




