2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11845

1. Entity Name

AMERICA ORTHOPEADIC INC.

L FILED
_ SECRETARY OF STAlE
HVISION OF CORPORATIONS

Principal Place of Business
1158 SW 18T STREET

Mailing Address

1158 S W 1ST STREET
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MIAMI FL 33130 MIAMI FL 33130
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City & State City & State _ '3 LFEI'Ndmber 6503 Applied For
Kamd ¥ ‘ wermwll + { 13922 Not Applicable
Zip 33120 —Coc;tr%s I Azgs 20 Country WS A - | 5.Cerificate of Status Desired a0 . '?g'zesqlﬁf;;"m_al .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VALENCIA, ALVEIRO

Lovrdes Ley Uk

1158 SW 18T ST.
CB 211
MIAMI FL 33130

Street Addresg (P.O. Box Number is Not A eptabl%
N8 Sud™T =féa:

City M“QmL

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

SIGNATURE Lourdes LeYVQ }YQSIAG'\/T,'

Zip G
FL | %28%,30
7 in the State of Florida. .

7/445

Signature, typad of pnnted name of ragist#ted agent and title il appticable.

(NOTE: Ragistared Agent signature requﬁ,

%
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9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $550.00 ion ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. .?BC on L-ampaign Hinancing $5.00 May Bo
= rust Fund Contribution. Added to Fees
(See crileria on back) Od Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ Delete me [ Change [ Addition
NAME LOURDES, LEYVA Q. NAME
STREETADDRESS | 3801 S.W. 126 AVE. CB211 STREET ADDRESS
civy-57-2p MIRAMAR FL 33027 GITY-§T-21P 1= ased 1 —-—=
me - ] 7 Delete e - 127122001110 Bighoe-1 I Acdition
NAME QUIRANTES, OLGA NAME sk 7O 00 kTR0, 00
STREET ADDRESS | 3801 SW 126TH AVE, CB 211 STREET ADDRESS
Cy-s1-2P | MIRAMAR.FL 33027_— N BUSIR . - e - -
TILE O oelste TITLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP \’U\q
- 1 Detete TmE ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indlicated on this report or supplemental report i

gaEndyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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