FILE NOW: F?l?lul’l F% AFTER M Y01:85T(0IS SEEI;QD FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V1 1845 (7)

Corporation Name

AMERICA ORTHOPEADIC INC.

I

Principal Place of Business Mailing Address
1158 SW 18T STREET 1158 § W 1ST STREETY
ce.a Gp.an
MEAMI Fl. MW MIAM! FL 33130 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorpprated or Qualified
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26] 650313022 Not Applicaple
Suite, Apt. #. alc. Suite, Apt. #, efc.
» — . v B, Certificate of Status Desired O $8.75 Acational
rzEL Z;J Fee Required
City & State | Cuy8Swte 8. Etection Campaign Financing $5.00 may Bo
23 L 2;] _ Trust Fung Contribution Added lo Fees
2ip Counlry Zip Counlry 8. This corporation owes or has paid the current year intangible
;:] ;ﬂ ) 30 Personal Properly Tax dug June 30. Cves [OHNe
9. Nams and Address of Cn._uloﬂ_ﬂoglalomd Agent 10, Name and Address of New Regisiered Agent
VALENCIA, ALVEIRD 81) Name
1158 SW 15T ST. 82 Street Address (P.O. Box Number is Not Acceptabls)
CB 211
MIAMI FL 33130 83
84| City FL lis] Zip Cade
1. Pursuant 1o the provisions of Socwons 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits ihis statement for the purpose of changing it ragistered

office or registared agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. § am familiar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e, e o —
Sigralure, typod & prioteat nar e 1A Feg tered ngenl Ao et JF agpeatde {NOTE Hegistered Agent signature required whan reinslabirg) DATE

12, QFTNICERS AND DIFE.C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PT [T ouiE LITITLE [T Change [T Addition

HAME LOURDES, LEYVA Q. 12 NAME

STREET ADDRESS 3001 S.W. 128 AVE. CB211 1.3 STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33027 14 CITY-5T-2IP

TM7LE [ [T petere 21TIME [T change — T Addition

HAME QUIRANTES, OLGA 22 NAME

STREET ADDRESS 3801 SW 126TH AVE, CB 211 23 STREET ADDRESS

CiTY-ST-29 MIRAMAR FL 33027 . 24¢I-5T- 2P

TLE ) DELETE 31TNLE Clcrage [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P L 34 CITY-S1-2P

TILE T peLeTe L1 TLE [J Ghange ] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STHEEY ADDRESS

CITY-§7-2IP LA CITY- 5T- 2P

TME [T peLete 5YTINE TJ change L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciiy- ST-2iP 54 CITY-§T-2IP

e ) [ JoELeTE 61TME [T change [ Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P ] BACITY-S1-2IP

14. | hereby certify that the infarmation supplicd wilh this filing doas not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statules. | further certify that the information

fhat my signature shall have the same legal effect as if made under oath: tha! I am ar
15 raport a8 required by Chapler 807, Florida Statules; and that my name appears in

indicated on this annual roport or supplemental annual roport 1s true and accurate an
the roceiver or frusiee empowered 10 gxecuta
1

A ykofee

A BFRECTOR Dats Daytme Pronn # D105 |

officer or director of the corparaton
Block 12 or Block 13 il changad o

SIGNATURE: X




