FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ comShon g% oweniniet | May 07 1997 8:00am

ANNUAL REFPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S53951 (7)

1. Corporation Name

L.G.P. ORTHOPEDICS ASSOCIATES, INC.

[

Principal Place of Business Mailing Address
B335 B.W. 40TH STREET 8335 S.W. 40TH STREET
MIAMI FL 33155 MIAMI FL 33155-3352
us us
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
05/21/1991 05/17/1996
2. Principal Place of Business ' Ad}» 28, Mailing Addicss T T 4. FEI Number Applied For
. 2_1| a 65'0263355 Nat Applicablo
Suite, Apt. #, elc. Suite. Apl. #, elc. . i
P — f 8. Ceortilicale of Slatus Desired ] 58'75 AdQLtlonaW
E 27] _ _ Fee Required
City & Stale Gy & State 6. Election Campaign Financing $5.00 May Be
;l e ng - - Trust Fund Centribution O Added to Fees
Zip Country 2w Country B. This corporation has liability for intangitle tax under s 199 037
24 [25! el e ], Florida Stoes D ves [Ino
9. Name and Address of Current Registered Agent | 40, Name and Address of New Registered Agent .
HUIZ, HOSARIO A 81 Name
8335 8.W. 40TH STREET B2| Stroel Address (P.O. Box Numbor is Not Acceptable)
MIAMI FL 33155
83
84 "Eity """"" FL |85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarda Slalules, the above-named corporation subrnis this slatement [or the purpose of changing its registered
office or registered agent, or koth, n the State of Floricda Such change was aulhonzed by the carporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligations ol, Sect:on 607.0L06, Florida Statutes

SIGNATURE ____ . S e _ P
Stgnaturer typod oF plinted rorme G egisiened A7e oowd e ! ajaphcstre (NOTE Ry Agent spnatare required when re DATL
12, OF1(CE IS AND DIRECTONRS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |8
TLE | 4 O bterie IRRTIT: [T change [ Aggition | &
NAME RUIZ, ROSARIO A. 1.7 NAME g
: staeer appress | 8385 S.W. 40TH STREET 1 STHEET ADDRESS T
CITY-S1-2P MIAMI FL 14 CILY- S1- 2 &
) TITLE SV [T peLerE 21 TULE [J change [T Addilion | O
NAME GUERRA, OLGA 22 NAME
staeer aopress | 8335 S.W. 40TH STREET 23 STAEET ADDRESS
CITY- ST-7IP MIAMI FL 2 4CIYV-51-2IP
TITLE I o Oeaec T Qaeae T T T T T T T T Ghange [ Aadilion
NAME 32 NAME
STREET ADDRESS 3% STRFET ADDRESS
CITY-ST-2IP 34.CHY-S1 - 2P
TiTLE I B R PIENIT ) o T3 Change  |_] Addilion
. NAME 4 2 NAME
STREET ADDRESS 43 STHCET ADDRFSS
CITY-5T1-2IP 7 440y -51-2P
TMTLE _ T TommsE T e CJchange [ Addition
. NAME 0.2 NAKE
: STREET ADDRESS 5.4 STHET T ADDRFSS
bl oy-stae BACHY-51-2°
' TITLE T T onae e T T T T T T M Change 1 Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURFSS
CITY-ST-2IP 64 CINY-ST-21F

14, | do hereby certily that the information supphcd with this lling docs not qualify for the exermption slaled in Section 119.07(3)(1), Florida Statutes, | further cerlify thal the
information indicated on this annual repart gasupplemaental annual report is rue and accurate and that my signature shall have the same fegal olfcet as if made under oaih; thal
I am an oflicer or director of the corporatiof O (0GG trustea empowered to execute this reporl as required by Chapter G607, Flonda Statutes; and that my narnc
appears in Block 12 or Block 13 if chany

ﬁ’n ra ” - l!/«n/;]ﬂ /5 ,-\ . L - e e
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