| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000047570 ecretary of State
1. Entity Name 04-28-2003 91430 014 ***150.00
CENTRO DE DOLOR, OSTEQPOROSIS Y TRAUMATOLOGIA C
RP.
Principal Place of Business Mailing Address
1437 SW 1 ST, 1437 SW 1 ST,
MIAMI FL 33135 MIAMI FL 33135 -
I N MO
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0841955 Not Applicable
Zip Country Zip Gauntry 5. Certificate of Status Desired O $8.75 Additiona!
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - ———r - - - - mmemn =~ - =1 Name ~ TR v oo I . - - Lo

AMOR, MIGUEL A
1437 SW 1 ST,

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

MIAMI FL 33135

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable (NOTE: Registered Agent signafura required when reinstating) DATE
FILE NOW!!! FEE i? $150.00 9. Election Campaign Financin ¢
After May 1, 2003 Fe-e witl be $550.00 Tru:t Fund Coatrigbution. ° a fgigj(IoN;:;iE °
Make Chack Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TTLE [ change (] Addition
NAME AMOR, MIGUEL A HAME
sTReeT aporess | 9999 SW 21 STREET STREET ADDRESS
orv-sr-zp | MIAMI FL 33165 oTY-ST-2ip ,
TIE v 7 Detete TITLE [ Change [ Addition
NAME SASTRE, LUIS NAME
sTReeT a0DRESS | 2455 WEST 67 PL (10-12) STREET ADDRESS
cry-st-ze | HIALEAH FL 33016 CITY-ST-21P
TLE O Delete TITLE [ change [ Addition
NAME e e e T - N N .Y Y S N e D meme e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O pelete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TILE [ oelete TILE O change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
mMLE 1 petete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-S7-ZIP

12. | hereby certify that the information 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 repont or supplemental report is true gnd-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowergd to executd this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with/ll other likefempowered.

SIGNATURE: Sﬂ@Nm’Uﬁgwﬁi@@@E&@R. SASTRE Lf!/zq,/o 3 (3@;\54!-61!01

ALV A=AY)

nY

CR2E034 (10/02)



