2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000074251

1. Enuty Nama

ORTHOPEDIC HEALTH CENTER, INC,

Principal Place of Business Mailing Address
2601 SW. 37TH AVE., SUITE 607 2601 SW. 37TH AVE., SUITE 607
MIAMI, FL 33133 MIAMI, FL 33133
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4. FEl Number Applied Far
65-0860435 Not Applicabte,
! 5, Certificate of Status Desired O $8.75 Adaltonal

Fee Requlred

6. Nams lnd Addren of Current Raqillarnd Agaent Jﬁ;‘

ZASLOW, DENNIS B D.O.
2601 8.W, 37TH AVE,, SUITE 607
MIAMI, FL 33133
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8. The above named entity submis this statement for the purpose of changing its registerad offica or reg|starsd agent. or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Shgrature, ypod o prinistd Namo o Tegixterad agant BN tiw it xppicadle [NOTE: Ragistared Agant signature required when reingtaling) DATE

FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution O Added

to Fees

10, CFFICERS AND DIRECTORS I

TIMLE PD

NAME ZASLOW, DENNIS B D.OQ.

STREET ADDRESS | 2601 S.W. 37TH AVE., SUITE 607
CITy-ST-21P MIAMI, FL 33133

TIMLE

NAME

STREET ADDAESS
CiTy-51-ZpP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TRE

RAME

STREET ADDRESS
CiTY-ST-2IP
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STREET ADDRESS

CITY-5T-ZiP
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12. 1 heraby certify that the information supplied with this fitin g doas not qualify for the axempnons contained in Chapter 119, Florlda Slatutes 1 lurthar cerllly that tha intormauor\
accurate and that my signature ghall have the same legal offect as if made under cath: that | am an officer or director
rustes empowsred to execule this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

indicated on this report or supplemental report is trua an
of the corporation or the receiver Q
changed, ¢r on an attachmant wi

ﬁ- addrass, with all other ika empgwerad.
SIGNATURE: , M//Sﬁ

2.1’1/6?5 BE U

SIGNATURE AND TYPED OR PR ﬂA}( OF SIGNING QFFICER QR DIRECTOR

Daptire Prone #




