FiLE NOW: FiLl

4

AFTER MAY 113 $225.80

-

PRORT G FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sangdra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

AMERICAN ORTHOPEDIC CARE, INC.

(7)

ﬂMenI‘ng Adt!(éés
351 NW LE JEUNE ROAD

Principat Place of Business

351 NW LE JEUNE ROAD

AN

AN R

SUITE 205 SUITE 206
MIAMI FL 33126 MIAMI FL 33126 . .
3. Date Incorparated or Qualified 3a. Dale of Last Report
2. Principal Place of Busingss -—7'._25. Mailing Azdress 4. FE! Number | Applied For
[21] e 26| L 650306362 [%Z| Not Applcatie
it . . Suite, t. ¥, eto iti
Suito. Apt. ¥, ete — Suie. A B 5. Certificate o* Stalus Desred O $8.75 Addlntnonal
a 271 Fee Required
City & State | OtyaState 6. Election Campaign Financng $5.00 May Be
;ﬂ 28} Trust Fund Contribution Added to Fees
Zip _ Country . 2y Courtry 8. This corporalion has hability for ntangible tax under 5 199.032,
m 25] 29_] 30] Florida Statutes O] Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
NlN, FREDER'CK 82| Street Address (P.0. Box Number is Nol Acceptable)
351 NW LE JEUNE ROAD
SUITE 205 63
MIAMI FL 33126 84| City FL 85| Zip Cade
11. Pursuant to the provisions of Sections E07.0507 and 607.1508, Fionda Statutes, the above named Sorporation submits this statemant for the purnose ot changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
v tamirar with, and accept the obligations af, Section 607.0505, Florida Stalutes,
SIGNATURE __ o e - o e I - e U e e e
Sigr-a'ore gy Or Prited nwm e of egide = ot 30 fitizs it @)y b Zakb i (NOTE Fogintieed Agrit s gl s6 reg it sfwnw netalrg DATE E;
12. OFFICERS AND DIREQT ORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD ] DELEIE 11 TTLE [ Chawge [ Addtion [+
hAME NiN, FREDERICK 13 KMl 3
STRELT ADDRESS 351 NW LE JEUNE ROAD 1 3STREE | ADORESS i
City-51-21P MIAMI FL . T4CTY-ST-21 E
IE VD X[ DeLETE 2 1TINE T Crange L) Addtion | ©
HAME SOLARZANO, OSCAR 22 NAME
STREET ADORESS 351 NW LE JEUNE ROAD 23 STRITT ADUATSS
ciry-si-2p MIAMI FL o - paciy-st e | B
TILE ST w[!EtETE 31 THLE [} Chenge [ Addition .
HAKE SOLARZANO, OSCAR 32 NAME
STREEL ADDRESS 351 NW LE JEUNE ROAD 43 STREET ADDRESS
CilY-S1-2P MIAMI FL B 34CIY-5T 2P
TMLE [ DELETE 41 TILE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CllY-51-21P 44 0Ty SI-2P
TinE I DeLETE 5 1 NILE [ Change ] Addition
NAME 57 NAME
STREET ADORESS 53 STREEY ADDRESS
CITY-§1-2IP o 54 CY-ST-2IP
TITLE [] DELETE 6.1 TIILE - — e Chgnae Addition
e - oo 1 FSesd B
' . -03/ 26/ 9601021 --017
STREE] ADDRESS 63 STHEET ADDRESS a2 =1 )
0, 00
CITY-57-2P . 64 CIY-ST-2IF
14. | do hereby certify thal the inlormatian suppilied with this Fing is valuntariky furmished and does not qualify for the exemnption stated in Sacton 118.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annua: repork-ar supplemental annuat report is lrue and accurate and that niy signature sha'l have the same legal effect as if made under
aath: that | am an officer or drectar of the corporatiol the recewer or trusteo empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an fflachpient with an address. .
SIGNATURE: . —————>l — === 2/0/7 6 35-285-G]
SIGNATURE pﬁg:/vpzo OR PRINTED NAME OF SIGNING OFFICER DR THRECTOR Lt D3t Phone 8
o 7 7 pe ALsA) D . VO (&t o




