e~ = ——— aud winsmil aAwie
ANNUAL EPORT {AR)

| DOCUMENT # vsass2 FILED
1. Entity Nana Mar 20, 2006 08:00 AM
MIAMI ORTHO-MED CLINIC, INC: Secretary of State
L—F:ﬁ;rc-ip;al-;ta—cge af Business Mailing Address
1300 SW 27 AVE 1300 SW 27 AVE
- o IR R A
2. Princpal Place of Business A Mailing Adadress
Suite. Apt. i, ele, Suite, Apt. #, efc. st MOORE CR2ZEG34 (10/05)
Cy 3 State City & State 4. FEf Number Apphied For
65-0346593 ﬁm; Apphicai
o Country Zp Couniry 5. Cerliticale of Status Desired [ fg;gesqgfgéﬁma*
T 6. Name and Address oi Current Registered Agemt 7. Name and Address of New Begistered Agent
Marmg
EE‘:BZS%?J%’ZF%%I\&EEJD%SQ WEISZ Strest Address (P.O. Box Numbet is Not Acceplable)
901 PONCE DE LEON BLVD., SUITE 601 -~
CORAL GABLES FL 33134
Iy FL { 2o Coda

8. The above named entity subrnits this statement far the purpase of changing is regwstared office or registered agent, of both, in the State of Fiotida. 1 am {amiliar with, and adie
the oohgations of registered agent.

SIGNATURE
Tgtimbure, B D1 DTG NAME O regrstered agenlt nd e if apphicable NOTE- Regesicrad Agent Signalure waaked when wivsiabeg) DATE
FILE NOW”! FEE .I§ 313‘”’& seremme 9. Eleplion Campargn Financing £5.00 may

Alfter May 1, 2006 Feg Will Be 5550-39 s e Twat Fund Contiibution. [ Added o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTARS . ADDITIONS)CHANGES TO OFFICERS ANOD DIRECTORS (N 11
e D ™ peiow TRLE 1 Chinge LREr
NAME SOLER, MARIQ A #D PA HAML UNOnO04 73552
SIREE? A9DRLSS | 1300 SW 27 AVE SHRECT A0RESS N4/04/06-65004-009 150,00

| TSI A MIAMY FL 33145 Lire-sT- 218 ]
TIME 3 Detete TILE O Cange [ A
HARE HAME
STREET AGORESS ‘ STREET AGDRESS
CITY-57- 24P - £I5Y-ST-2IP
e L patete TiTLE ClChange [ A0
MAML HAME
STREET ADORESS SIRLES AYURESS
CITY-ST-IP CHFY-ST- 2P
L -+ 3 patete 1iTLe [J Change ] A
NAME . . NAME
STREET AQDRTSS STRELT ADDRESS
SITY-51-21P CITY-5T-21P
-

TITLE O netete UILE [ Change [ Addior
NAME MAME
STRLET ADDPESS STREET ADORLSS
GiTY-51-AF CiTY-§1. 79
Tme 3 pewee MLz [J Change ] Addics
NASHE MARE
STRLET AUDRESS SIREET ADDRESS
CITr-S1-11P ’ CUY-51- 19

12. | hereby cectily that the wformation supplied with ihis fikng does net qualily for the exemplions cantained in Secticn 119, Flarida Stagutes. { further corlify that the informahion
ndicated on his report of supplemental repgort is true and accurate an, { my signature shall have the same legal efact as if made undar oath, that | am an officet ot direcior
of ihe coyporabon of the rBCEWZWSMS empawered g axecul ol as requfed by Chapter 807, Florida Statwtes, and that my nams apgears in Block 1@ or Block 11

i

if changed, or on an aitachmeni wath an address, witt: grather
I(’r\f
- ’ 7 28 Ber-&y7tr 7/

SIGNATURE: _ o TA




