2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2006 08:00 AM

DOCUMENT # P98000074251

4. Entity Name
ORTHOPEDIC HEALTH CENTER, INC.

Secretary of State

Princlpal Place of Business

2601 S.W. 37TH AVE,, SUITE 607
MIAML, FL 37133

Maflng Address

2601 SW. 37TH AVE., SUITE 607
MIAMT, FL 33133

__ UoGonnge] 194
03/20/06-B0041-011 150,00

TEN THiS $

s
R i ly
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IR R R AL A

02022006 No Chg-FP CR2ED34 (11/05)
i & FEiNumber 'L lapplied For
: 65-0860435 Not Applicatie
$8.75 sddinonat

{ 8. Cenlificale of Stalus Desired O Fes Roquired

€. Name and Address of Current Rﬁglﬂomd Agunt

ZASLOW, DENNIS B D.C.
2601 S.W. 37TH AVE., SUITE 607
MIAMI, FL 33133

w

-

8. Tha above named entity submits this slatement for the purpose of changlng iis reglstered offics or 1
the obiigations of registered agent.

SIGNATURE

epistered agent, or both, In the 5119 of Flodda. 1 2n familiar with, and sccept

Bipnanure, Yyped or printed neme of sgiiersd oot and fite i aprRcabie.

{CTE: Registered Agant signalure requied when reinstafiog)

DATE

9. Bactian Campaign Flnancing

FILE NOWI! FEE IS $150.00 Trust Fun Contrbulion.

Aftor May 1, 2006 Feo wilt be $550.00

$5.00 may Bs
Added to Fees

10 OFFIGERS AND DIRECTORS

i

PD

ZASLOW, DENNISB 0.0,

2601 SW. 37TH AVE., SUITE 607
MIAMI, FL 33133

TME

KAME

STREET ADERESS
Cvy-57-29

TME
HAME
STREET ADORESS

CIFY-5F-2P

e

STRLET ADORESS
G -57-aP

STREET ADDRESS
EiTY-31-237

RAME
STRCET AQDRESS
LI -5T-2P

e

KAME

SIREET ADCRESS
cry-gt-are

= TR SRy

12. { hareby cettily that the Information supplied with this filin
Indigated on this repart ar supplemental repart is trus an
of the corporation: or the recelvar or rustég empoweraed ta
changed, of on an attachmant

SIGNATURE:

does not qualily for 1he exemplions contained In Chapter 139, Florida Statuies. 1 luther canlfy that 1he Infoemation
accurata and that my signature shall have the same legal effect as if made under oalh, that  am an officer o
axgeute this report ag requirad by Chapster 607, Flatida Statutes; and that my name’ appears in Block 10 or Black 10

direcior

TI/AE AND TYMED OR PRINTED NAME OF SJGN‘WK}EMW

gaﬁdmss. wilh alf other II?WM/
FONA

3/s/04
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