2005 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT ‘Apr 18, 2005 08:00 AM

1. Entity Name — w- toF

CENTRO DE DOLOR, OSTEOPOROSIS Y

TRAUMATOLOGIA CORP.

Principal Place of Business  _ . Maﬂlng Address -
1437 SW T S 7 1437 SW 15T,

MIAMI, FL 33135 o MIAM, FL 33135

- EATAIRR ARG Aag

04102005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE FRC=Topr FoTedF

85-0841955 Not Applicasle
” : $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

AMOR MIGUELA S — DO NOT WRITE
MIAML FL 33135 -~ "IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or reglrsleriediag'e;wt, c:riboth.’iﬁe Stéxé of' Flerida, 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE — —
Signalure, typed or printect name of raglstered agent and titk if apphcable (WOTE, Registered Agent signalura requirea when reinsiating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ! Added to Faes
10, OFFICERS AND DIRECTORS | _
TITLE P
NAME AMOR, MIGUEL A

STREET ADDRESS | 5999 SW 21 STREET ' i o
CiTY-ST-2IP MIAMI, FL 33185

TILE v ;']{]{"J HEAY P4 N

NAME SASTRE, LUIS L ot
STAEET ADDRESS | 2455 WEST 67 PL (10-12) Vi LU a0 Tl 0
cv-sT-zP | HIALEAH, FL 33018 ' o

TITLE

NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-S5T-ZP

TITLE

NAME

STHEET ADDRESS
Crry-ST-2IP

TILE

NAME

STAEET ADDRESS
CiFY-5T-2IP

12. | hereby certify that the information supplied with this fil]
inclicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or an an attachrment with an addres:

SIGNATURE:

does not qualify for the exemption stated In Sectlon 119.0713X1), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed ta exepute filis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
enbowered.

o x‘p{//%j' (85t 7 of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V 1oate Baylma Phone ¥




