2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # v53552 . Feb 12, 2004 08:00 AM
1. Entily N ’
ny Neme - Secretary of State
MiaMI ORTHO-MED CLINIC, INC.
Frincipal Place of Buginess Mailing Address
1300 SW 27 AVE 1300 SW 27 AVE
MIAN! FL 331458 tIAMY FL 33145
Suite, Apt. i#, efc. Sutte, Apt #, aic, MOORE CARZEN34 (1 1/03)
Ciy & State Ciy & State T 1 4. FEI Number Applied For
3 - 65-0:_346593 Not Applicable
Zp Country . Country 5. Centficate of Status Desired 12,/ ?igfq Additional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent T e

e

Name .

i%gg%ﬁ%ZFRS%gEéDEE)Sg WEISZ Street Address (P.Q, Box Number is Not Acceplable) -

901 PONCE DE LEON BLVD., SUITE 601 - R
CORAL GABLES FL. 33134

Cily ] - FL! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the vhligations of registered agent.

SIGNATURE e .
Siananari. rped of printed NAME Of regialered agdnt and Wle apphoalls {NCTE Regrsterea Agent signatwre requirad when roinsiatng) DATE
FILE NOW!!! FEE IS $150.00 . . _ _
= : 8. Election C ign Fi
After May 1, 2004 Fee will be 8550.00 Blection Campalgn Fnancing. - $5.00 way B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCAS L 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD T Deiete TILE [0 Change ] Addition
HAME SOLER, MARIO A MD PA NAME
STREET ADDRESS | 1300 SW 27 AVE STREET ADDRESS
QY S- 2P MIAMI FL 33145 _f uErstIe AN A0 B
e O ocit e 42/12/14~80075-021 TS O fvon
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 29 o
TE 3 pelete TIMLE [J change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£iTY- ST- 7P CITy-ST- 2P .
TLE O peiete TITLE O change T3 Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1. 2P GITY-ST-2IP
TMLE ] Detete TITLE [Jchange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-§7-ZP CITY-SI- 2P o -
TITLE [ pelete TITLE [ ohange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-37-2P o

12. | hereby certify that the information supplied with this fiiiné; does nol qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate ang that my signaturg shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver & trustee empowered to exetule porl as requirgd by Chapter 607, Florida Statutes; and that iy name appaars In Block 10 or Block 11 if

changed, or an an attachment witlf an address, wimw D ?red.
SIGNATURE: —t Cy by | PW:L 269y ( 37 63007/

SIGNATURE AND TYPED Qf PRINTED NAME OF SIGNING OFFICER QR DiﬂECI’OH

Daytima Phone #




