FILED
2007 FOR PROFIT CORPORATI
ANNUAL REPORT T ON Apr 05,2007 08:

DOCUMENT # V53552

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

Principal Place of Business Mailing Addrass
1300 SW 27 AVE 1300 SW 27 AVE.
MIAMI, FL 33145 ’ MIAMI, FL 33145

A EVTA AWM

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « T Nambe Aolea o

65-0346593 Not Apglicable
5, Carlificate of Status Desired O Eg';iaf:f""a’
6. Name and Address of Current Reglgterad Agent . ) S W
SEGREDO, FRANK J ESQ - - : . ‘
ALBORNQZ, SEGREDO & WEISZ DO NOT WRITE
901 PONCE DE LEON BLVD., SUITE 601
CORAL GABLES, FL 33134 IN THIS SPACE

00 A

Secretary of State

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

SIGNATURE
Sugoahues, tYPar of POMed 7ame of regaisied Agant ang e il apphcabis. {ROTE: Ragiatered AQont )gnature required when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Faes
10. OFFICERS AND DIRECTORS | !
TITLE PD ’
NAME SOLER, MARIO A MD PA

STREET ADDRESS | 1300 SW 27 AVE
City-S1-2p MIAML, FL 33145

J

I |

UO00a0GS 1405

me :34;1:% 2{?23121[1139*1318 150.0
NAME

STREET ADDRESS

CiTy-ST-2P

HITLE
NAME

s s | DO NOTWRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

CIly-51-2P

TITLE
NAME . . L . ) .
STREET ADDRESS | o ' .
CITY.57-2P

L

12, | haraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes, ) Yurther certity that the information

indicatad on this report or supplemental report is frue and accurate and that my signature shall have the sama legal affect as if mada under path; that | am an officer or director
ol the corporation or the receivar or trustee empowered to exapute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme%’h an address, witlyrr e empowared.
SIGNATURE: X_ L. [/ / ' E"" O
Date 7

SIGNATURE AND TYPED OR PRINTED N.I.IEBS SIGNING DFFLC’“ ORDIRECTOR

Crayime Phone ¥

[




