2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V53552

1. Entity Name
MIAMI ORTHO-MED CLINIC, INC.

Principal Place of Busingss Mailing Aodress
1300 SW 27 AVE 1300 SW 27 AVE
MIAMI, FL 33145 MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

FILED
Jan 27,2005 08:00 AN
Secretary of State

CEAAMACDART RGOV

01192005 No Chg-P CR2E034 (10/03)

4, FEI Number Apptied For
65-0346593 Mot Applicable
o . $8.75 additonal
5. Certificate of Status Desired [} Fes Requirat

6. Name and Address of Current Registered Agent

SEGREDC, FRANK JESQ

ALBORNOZ, SEGREDO & WEISZ

801 PONCE DE LEON BLVD., SUITE 801
CORAL GABLES, FL 33134

3

DO NOT WRITE
IN THIS SPACE

8. Tne above named enhty submits this statement for the purpase of changing its regrstered office or registered agent, or both, in the State of Florida. | am famliar with, and accept

tne Gohgations of registered agent.

SIGRNATURE

S.ynature lyped or panted Adme ol reg Stered ager| nd tte of applcan'e. (NOTE Regisiered Agen| signalurm réquired whan reinstaling) CATE

. FILE NOW!II FEE IS $150.00 8. Electon Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS [

TILE PD

HAME SOLER, MARIO A MD PA
STREETADDRESS [ 1300 SW 27 AVE

LY. ST- 2P MiIAMI, FL 33145

TITLE

NAME

STREE! ADDRESS
Cuv.gl-pe

T

HANE

STAEET ADDHERS
CITY-S1- 2P

TILE

NAME

STREET ADDRESS
CiTY - SI- 2P

Tine

NAME

STREET ADDRESS
Ciy-si-Zie

FITLE

NAME

SIREE} ADDRESS
CiTY-SI-2IP

UDEo0030 7

3!

DO _NOT WRITE
IN THIS SPACE

12, thereby ceruly tnat the information supplied with 1nrs fiing does not qualify for the exemption stated in Secticn 119.07?3)0). Florida Statutes | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shaii have the same legal &
aof the corporaton or the recewveg or truglee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11if

cnanged or gn an attachment yith an addressylr other fike enZered
. &
X
SIGNATURE: 2l /52» /)

fect as if made uncer oath; that | am an afficer ¢r director

DR YL Yy,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhong ¥ 7




