2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V535652 May 08, 2000 8:00 am
non e | Secretary of State
MIAMI ORTHO-MED CLINIC, INC. ry
05-08-2000 90129 030 ***150.00
Principal Place of Business Mailing Address
1300 SW 27 AVE 1300 SW 27 AVE
MiAMI FL 33145 MIAMI FL 331451233
i s RO CHRYIR DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cily & Slale City & State 4, FEI Number Applied For
65-0346593 Mot Applicable
Zp . Country Zip Couniry 5. Certificate of Status Desied [ feae-;g lﬁi‘ﬂ““a'
6. Name and Address of Current Registered Agent R —. 7.-Name and -Address of New Registered Agent- - -
Name
SEGHEDO. FRANK J ESQ Street Address (P.O. Box Numger is Not Acceptable)
ALBORNQZ, SEGREDO & WEISZ
801 PONCE DE LEON BLVD., SUITE 601
CORAL GABLES FL 33134 o FL [ Zocee

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

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printed name of registered agsnt and tte it applicable. {NOTE: Registered Agent signaturs requirad when reihstaung) DATE
B et e o™ | i MAY 2000 Fog wil bo $9g000 | 1% EectonCamoagn Fnancing_+ $5.00 iy 5o
gre - s . Trust Fund Contribution. a Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME SOLER, MARIO A MD PA NAME
STREETADDRESS | 1300 SW 27 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-51-2IP
TILE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP . i 3
TITLE O pelete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TImE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-21P CITY-$T-2IP
TITLE O pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CiTY-S$T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver o trustee empoweraed to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmient with an address, with all ot empowered.

SIGNATURE: _/Z« #ws (7 2 L) L2009 (390 ) 645-2/€5

SIGNATURE AND TYPED'OR PﬂNTEO MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




