< '= FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 21,2003 8:00 am

DOCUMENT # K83195 ecretary of State
1. Entity Name' 04-21-2003 90385 011 ***150.00
ORTHO-MED DEVICES, INC.
Principal Place of Business Mailing Address
1401 E. 4TH AVENUE 1400 E. 4TH AVENUE L e
101 10 -
HIALEAM FL 33010 HIALEAH FL 33010
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State: = —-.meme wme- o . |4 FEINumber . C.. Applied For
. NOT APPLICABLE o
ap Gountry Zip Gountry 5. Certificate of Status Desired O ?eaelggq lﬁrd;ici‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUIRANTES, TULIO
140t E 4TH AVE

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

SUITE 102

HIALEAH FL 33010 ’ Cily FL Zip Code

B. 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 accept
the Givigations of registered agent.

SIGNATURE
Signature, typed or printed nams of registorad agent and title it applicabile. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 )
X 9. Election Campaign Financin i
After Mav 1' 2003 FEE WI" be $55090 Trust Fund C;tr?buti()ﬂ ° D fcfjg:l?ohllz:e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS o 11. o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e # DPTS ) [ Delete e [ change [ Addition
NAME QUIRANTES, TULIO MAME
strect anceess | 1401 E. 4TH AVE., SUITE 102 STREET ADDRESS
omv-st-ze  |HIALEAH FL CiTy-ST-2P
TITLE [ Delete TITLE ] {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE [CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
—STREET ABDRESS | ~—— o s o et e o Sunee, o = o W STREET ADDRESS o] EEa— - e
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachrment with an address, wi ther like empowered.

SIGNATURE: S%“W AT 2 ' A &”/f%ﬁ (305) 884202
Wﬁ PHINTED MAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

LELIVIO

nv

CR2E034 (10/02)



