FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT

CORPORATION
_ ANNUAL REPORT

1997

FLOH!DA DEPKHTMENTQF STATE
Sandra B. Mortham

Secretary of

Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mameg

AMERICA ORTHOPEDIC, INC.

Vi7845

(7)

Principal Place of Business

1758 SU 187 STREET

Mailing Address

1758 SW 157 STREET

FILED
Jul 15 1997 8:00am

Secretary of State

C.8. 2717 C.B, 271
ATARL, FL 33730 US f’?IANI, FL 33730 S 3. Date incorporaled or Qualfied | 3a. Dale of Last Reporl
02/05/7992 04/26/1996
2. Principal Place ol Business 2a. Mailing Adcress 4. FEINumber Applied For
d 26| £5-0373922 Not Agplicai

Suile, Apt. #, elc.

[22]

Suite, Apt. 4. etc.

27]

6. Certilicate of Siatus Desired %

$8.75 Additionat
Fee Required

City & State Cily & State 6. Eleclion Carrpaign Financing $5.00 May Be
23] (28] Trust Fund Conlribation Agded 10 Feos
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,

24 25] |29} [30]

Florida Statutes dves o

$. Nama and Address of Cutrent Reglstered Agent

10. Name and Address of New Registered Agent

81| Narnc
ALVEIRD VALENCIT
AL V(EI/?O VﬁL&NCIA 82| Street Address (P.O/ Box Number ig Ngt Aieptable)
7758 SU 1857 STREET 77158 SW 71857 STREELT
C.B8. 2117 2 c.n 217
MIAML, FL 33730 iUs 84| City 85 Zip Coda
MIAMI FL | (33739

19, Pursuant o the provisions ol Seclians 6070502 and 6071508, Flonda Stalutes, lhe above-named corporation submits 1his statement for the purpese of changing its registered

office or registered agent, or both. in the State of Florida Such charge was authorized by the carpora
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Plipto YVblBrcin  pecd

- board of directors. | hereby accop! the appeintment as registered

7-//%7

IGNATURE . -
SiG Stgnalurc. Iyped o pninted name of registered agaenl and tile 1l applcatie [NOTE Aegisterod iﬂg::m sgralure 1eg DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 12
LE P7 ] bEeTE 1 HILE [ Change ] Addilion
NAME 1.2 NAME
STREET ADDRESS LOHRDCS’ Lay qu 0 * 1.3 STREET AODRESS
38071 S¥ 726 ﬂV«S. CB 217 '
Ciy-81-29 ﬂ!;‘?‘!‘@é:’? , JVL ! [ToeEe 14 GITY-S1- pP o5 e
TILE i 21HILE ange ition
e s OLGA Q&IRAA’?CS - Ay
STREET ADDRESS 3 80 7 Sw f 26 A VE CB 2 ? 7 2 3 §TRECT AQDRESS OLgA QHIRAN 765
N | MIRAMAR, FL 33027 DR 13807 SW 126 AVE CB 211
hALl 2 M T D AMNAD T 1
L 7 [J pecere I1TE AETRAAAR;—FL 33027 [T change 1] Additon
NAME 32 NAME
STREEY ADDRESS LOURDES L(Sy VA a. 33 STRECY ADDRTSS
3807 .S‘(J 126 AVE CB 2717
CITY-51-2P AERALA s ooy 34.CITY-$1-2P _
TTLE AR FL 33027 [ oetene 41TILE [ change [ Addition
NAME 4 2 KAME
STREEY ADDRESS 4.3 STREIT ADDRESS
CITY - ST-2iP 4ACITY-81- &F
TTLE [ preete 51 TILE [J Change (] Addition
Have 52 KAVE DOOO0 S 2 =385 E0
STREET ADDRESS 53 STRENT ADDRESS -[¥71 b,z"a?wwljll:[[_lz}«-—[]’-":g
£iTy-51-21P 54C0Y-51-7P 558, TS
TILE T DELETE &1 1IE [J change 1 Addition
NAME €2 NAV{
STAEET ADDRESS 63 STRECT ADDRESS O C -) / k ;
CY-ST-2IP 64 CIy-S1- 21
14. | do heareby cerlity thal Ihe informalion supplied with this [iing docs nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutos. | lurther certify thal the

informalion indicated on this annual report or supplemental annual report is Lrue and accurate and 1hat my signature shall have the same Jegal effect as if made under oath; Ihat
oration ar the receiver or truslec empowered o execule this report as required by Chapter 807, Florida Slalules, and that my nama

alcnan U T/-97  FISS4STI7T

| 'am an officer or direcloxg! the cor
appears in Block 12 or Bio! d

SIGNATURE: __

ged. or on an atlachmen| with an address.

A Jygirco

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytme Fhanc #

CR2E034 (9/96)



