04011999-90117-605-5150.09-5150.00 ; FILED

“"M:.« N3

PROFIT FLORIDA DEPARTMENT OF STATE Apr 01 b 1999 8 v 00 am
CORPORATION Kathorine Haris ecretary of State
ANNUAL REPORT .
- Secrefary of Steto 04-01-1999 90117 005 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P98000084530
. AUDY G. ORTHOFEDICS, CORP- !
T
}
Principal Place of Businoss Mailing Address
4954 WEST 12TH AVENUE 4904 WEST 12TH AVENUE ’
HIALEAM FL 33012 ) HIALEAH FL 23012 ’
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed \
10/01/1998 , .
2, Principal Place of Busingss 2a. Maiiing Address 4, FEI Number , : Applied For ;
21 - 28] Y ey il 2 Not Applicable
T e L e R - el
=17 ZCHy & Stale - e e s i 22 Clty & Slatezm = e s om o~ [og= Elaction Campalgn Finencing —iq — - — +-$5.00.May B0 oo || es
23] 28] Trust Fund Gontribution Added to Fees !
Zip Country Zip Country 8. This corporallon owas the cument year Intanglble '
24 [25] 20] [38] Personal Property Tax. Oves (Mo i
9. Nama and Address of Current Registared Agont 10. Name and Add of New Rogisiered Agent
81| Name
kgﬁm 12mDANV§;UE . 82( Strest Address (P.O. Box Number is Nol Acceplable)
HIALEAH FL, 33012 &
84 85] Zip Code
o FL %] .
31. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namsd Hon submils this Stajement fof tha pUrpose of changing Hs registered !
offica or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept tha appoiniment 23 registered .
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Siatutes. .
GNATURE . )
sl Cigraturs, typed or prviad name Of FIQITTeG =gl M 198 1 Rpplcable. " NOTE: Rogstered AQrt SigNatse MquUIred whan rensstig) e - -
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 12 §
TME D [J DELETE 11 TILE OcChanga ) Addition :
NAME LOPEZ-GUERRA, DAISY 12NNE 3
smretT Aooress| 4994 WEST 12TH AVENUE 13 STREET ADDRESS 3
oTY-ST-2e HIALEAH AL 33012 1ACITY-51- 2P 2
TME . O bELETE ZHTNE [JChange  [JAdditon | O
NAME ) 22NAVE
STREET ADDRESS 23 STREETADDRESS
T\ dv-stze - - - “Jeeemvste T o : s . i
e [J oeETE 3TME OChange [ Axhition
e | . 2N - .
== _E’m-——c‘——’mui Fom EESEEE B o A e i+ Ses L mToes epm e -31—-— I N S = . _ . . — [
emy-ST-2P L 34, CTY-5T-2P ) :
TmEe o . [ DELETE 41TME [JChangs  [JAddition| !
NAE ' 4.2 NAME .
STREET ADORE'SS 43 STREET ADDRESS '
CIY.ST-n9 44 CITY-ST- 29
e i * [DJDELETE SATIME DiChange  [JAddiban }
NAME . 52NAME
STREET ADCRESS| 53 §TREETADDRESS \
cny-ST-oe 54 CITY-ST.ZP
mEe O peELETE S1TME [JChange  [] Addition
. E2NAME .
STREETApDRESS].S © [ VT 8.3 STREETADDRESS '
arv.stme | o2 T 84 CITY-5T- 2P .
14, | hereby that the information supslie

with this fling does not qualify for the exemption stated in Section 119.07(3)i}, Ficrida Siatutas, | further cerlify that the information
18 true and accurate and that my signature ghall have the same legal eflect es if made undsr oath; that } am an

Indicated an this annual report or syphlg
this reporn as requireg by Chapler 607, Florida Statutes; and that my name appears in

officar or director of lhelwmorau
Block 12 or Block 13 if-rhan io

SIGNATURE: _{J -

oy A _,‘r,. -_\,anu;—
RE AND TYPE rs&omuaormmonomsnm

Tats Daytime Phona #

L




