|

. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMQUNT DUE ON OR BEFORE 08/30/68; §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE S ep O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State 1 Secretary Of State

E" " .. E
1998 ., e DIVISION OF CORPORATIONS

DOCUMENT # V53552 (8)
MIAMI ORTHO-MED CLINIC, INC.

MR

DO NOT WRITE IN TRIS BPACE
3. Date Incorporated or Qualified

Principal Place of Businass Mailing Address
1300 SW 27 AVE 1300 SW 27 AVE
MIAMI FL 33145 MIAMI FL 33145

B 07/28/1992
2. Principal Place of Business Ea. Maiting Addrass 4, FEI Mumber | __{Applied For
F;l o e 26} 65'03@593 Not Applicabla )
te, Apl. #, elc. ite, Apt. #, atc, iti
r—l Sulte, Apl. #, ele |, Sule Ap ate 5. Certificate of Status Desired D $B'75 Adqttlonal
22 27] ) Fee Roquired
City & State 1}_; Gity & State 8. Efection Campaign Financing $5.00 May Bo
23 N ___ 28] . Trust Fund Confribution ] Added 1o Fees
Zip | _ Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 25] 2;] 30 Personal Property Tax due Jung 30. Yos No N
§._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
MAH B1| Name
?%)ng o7 3\(2 MO PA Frank J, Segredo, Esquire
82| Street Address (P.O. Box Number is Not Accepiable)
MAMI FL 33145 Albornoz, Segredo & Wels=z |
83
901 Ponce de Leon Blvd., Suite 601
84| City B85{ Zip Code
Era1 Gables, Florida FL %

sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
both, In the Stale of Florida. Such change was authorized by the cofporation's board of direciors. | hereby accept the appolntment as registered

accephthe obligations of, seclion 607.0505, Florida Statutes. l qg
Slasl Ok

1. Pursuant to tha provi
office or registered
agent. | am famlli

SIGNATURE

red aganl a;\g tlle K apphcatlo {NOTE" Regislered Agent signalure required when teinstating) DATE —

[z - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 GFFICERS AND DIRECTORS IN 17| &

TILE D [ Toeere 11ILE D Change | Addition £

NAME SOLER, MARIO A MD PA 1.2 NAME 3

streetacoress | 1300 SW 27 AVE 1.3 STREET ADDRESS i

areze | MAMFLO31S wonvsar 2

TLE [_JoeLete 21TIME [T change [ ) Addtion

NAME 2.2NAME

STREET ADDRESS 23 STREET ADDRESS

CITr-ST2IP . 24CTYST.2IP

TMLE ) [Joeete 3ATIE [T change [ addition

NAME 2.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

cnvstap | _ - scivsize |

e [ Joewene 4ATITLE [ change [ 1 Addiion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP . 44 CITY-5T-2IF

- —

;::E (I peLere :; :A ;i SODOZE S fﬁ%c)gfge [ Addiion

STREET ADDRESS 5.3 STREET ADDRESS "-.1:!9_.' rLulq‘.!IjIB— "D 1 LB:I 1 _WI:} 1 4

CITY-S1-21P 5.4 CITY-ST-ZIP Hk | 0. 00

TITLE [T oecere BATMLE ] change gyin

NAME £.2 NAME

STREET ADDRESS 43 STREET ADORESS ’l

CITY-5T-2 6.4 CITY.ST-ZIP

exemption stated in section 118.07(3)(i), Florida Statutes, I further cerlify that the information
and that my slgnature shall have the same legal effect as If made under oath; that I am
‘sxecuts this reporas requirad by Chapter 607, Florida Statutes; and that my name appsars

o 2/

14. 1 hereby certily thal the information supplied with this filing does not quality for
indicated on this annual reporl or supplemental annual repori is true and accur
an officar or director of tha corporation or the receiver or frustee empowered
in Block 12 or Block 13 if chargiod, of on an al!achn1a%ﬂan addres

IR AT IS, “AAsaty Ll o




