FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11845 Secretal) of State
1. Entit 05-01-2003 90543 031 ***150.00
. y Name
AMERICA ORTHOPEADIC INC.
Principal Place of Business Malling Address . .
1158 SW 1 STREET 1158 SW 1 STREET ’ -
MIAMI FL 33120 MIAMI FL 33130
’ . IR TRTRHOER
2. Principal Place of Business 3. Mailing Address ]
Sute, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE if MAKING CHANGES
City & State [ City & State 4, FEI Number Appiied For
65-0313922 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
‘ v ———— - — fmm= o= - | Name —— s e
LEYVA, LOURDES Street Address (PO, Box Number is Not Acceptable)
1158 SW 1 STREET
MIAMI FL 33130
City FL inp Code

8. The above named entity subrits this statement for the purpose of changing iis registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.:

SIGNATURE
*  Signature. typed of printed name of registered agant and title if appiicable. (MOTE: Registered Agent signature required when rainstaing) DATE
FILE NOWII! FEE IS $150.00 . .
or 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PT [ Delete TITLE [ change  [] Aodition
NAME LEYVA, LOURDES Q NAME

streeT A0DRSSS | 3641 SW 161 TERRACE STREET ADDRESS

CITY-ST-ZP MIRAMAR FL 33027 " CITY-ST-21P

TITLE S Knemg TITLE O Change [ Addition
NAME QUIRANTES, OLGA NAME

streeT ApoRESS | 3641 SW 161 TERR STREET ADDRESS

CITY-ST- 2P MIRAMAR FL 33027 CiTY-ST-21P

TImLE [ Delete TMLE (1 Change ] Addition
HAME NAME

STREET ADDRESS - e e e e L e B sTEEETAODRESS | . _ . o

CTY-SI-21p CITY-5T-2p -
TILE [ petete TLE [ Change  [O] Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE [ Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE [} change  [C1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P o CiTY-5T-2IP

12, | hereby certify 1Rat the information supplied with this filin
indicated on this report or supplemental report is trug.ad acpurate and that my swgnature shall have the same Iegal effect as if made under oath; that | am an officer or director
scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empoweed i e
changed, or on an attachment with an a er like empowered.
SIGNATURE: J2E REQUIRED A LT0G (. —306) SHT e

SREZND THPED OR JRUINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylithe Phons #

CR2E034 (10/02)

AV £609i20



America Orthopedic Inc
1158 SW 1 STREET .
MIAMI, FL 33130

March 1, 2003___

To whom it may concern;

Please accept my resignation as secretary of America Orthopedic as of today March 1, 2003.
- Due to my rctiremeﬁt, [ will no longer carry out the obligations that where given to me with this

" title.

Thank you for your understanding.

Sincerely. M




