2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# V53552 -.

1. Entity Name

MIAMI ORTHO-MED CLINIC, INC.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90094 039 ***150.00

Principal Place of Business Mailing Address
1300 SW 27 AVE 1300 SW 27 AVE
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Maling Address HII" IHII’ I”II MII Ilm Iml "Il I!I” I"" IlI“ I'm m“mn '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPACE
City & State City & State 4. FE! Number 6503465 Applied For
93 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEGREDO, FRANK J ESQ
ALBORNOZ, SEGREDO & WEISZ
~ "~'901 PONCE DE LEON BLVD., SUITE 601 i

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature‘ typed or Dlmlﬁd name of registarad agent and title if app\icable. (NOTEJ Hegistered Agenl signalura required whern reinslalmg) DATE
. This corporation is eligible to satisfy its Intangible FILE NOWI!!E FEE IS $150.00 . N )
* Tax ﬂling requirementgand elects tg do s0 : After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Bo
= ! ! i . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delete TITLE Clchange [ Addilion
NAME SOLER, MARIO A MD PA NAME
smeer aporess | 1300 SW 27 AVE STREET ADDRESS
CITY-5T-2P MIAMI FL 33145 CITY-§T-2P
TITLE O belete TILE [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — -
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE []Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-ZIP
TLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TILE e . O.oetete , . TITLE [T Change [ Addition
NAME e AR ET
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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
indicated on this report or supplgmental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporauon or the receiverjor trustee empowered to execute

SIGNATURE:

2-/302 /a//M;-wzx

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dats Daﬁ’\ma Phone #

I Py

«

CR2E034 (9/01)



