2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084530 FILED
9 EnityName Feb 26, 2000 8:00 am
RUDY G. ORTHOPEDICS, CORP. Secretary Of State
02-26-2000 90078 039 ***150.00
Principal Place of Business Mailing Address
4994 WEST 12TH AVENUE 4934 WEST 12TH AVENUE
HIALEAH FL 33012 HIALEAH FL 330123115
2 i e 5 s (RALRE AT MR
Suite, Apt. #, etc, Suite, Apt. #, stc. } D0 NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0866635 Not Applicable
Zip Country 2P Counry 5. Certificate of Status Desired O Eg-;gtﬁ?e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
LOPEZ-GUERRA, DAISY Street Address (P.O. Box Number is Not Acceptable)
4994 WEST 12TH AVENUE
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatuee, typad ar peinted nerma of ragistarad agant and title if applicable (NOTE: Registered Agent sigratura required when renstating) DATE
9. This .clorporatign is eligible to satisfy its Intangible FILE !EIOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllmg rgquwement and elects 10 do so. After MAY!‘\ 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added fo Fags
(See criteria on back) O Make Check fayahle to Department of State '
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TILE [ change ] Addition
NAME LOPEZ-GUERRA, DAISY NAME
STREET ADDRESS | 4994 WEST 12TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME HAME
STREET ACDRESS . . STREET ADDRESS
CITY-57-2IP ' Cimy-sT-21P
e ' Cloelge ~ f Tme ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TiTLE T Detete HILE Clchange [ Aqdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21 CITY-$7-2IP
MILE ' [ Delete TITLE [ change [ Addition
NAME
STRCET ANNULSY STREET ADDRESS
CiTY-ST-2IP
13 . [ belete TILE [ change  [] Additicn
i NAME
STREET ADDRESS
CITY-ST-2P
——

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an

SIGNATURE (S LLLK ’_,- 2 el S 2 fore? 306 428490

[ Dhte Daylime Phone #




