3 sl ‘

FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000077863 03-02.2007 90008 024 ***1 50,00

1. Entity Name ’

ORTHOPEDIC & OSTEOPORQSIS CARE, INC.

Principal Place of Business Mailing Address P R RV LI

60 EDGEWATER DR 16D 60 EDGEWATER DR 16D

CORAL GABLES, FL 33133 CORAL GABLES, FL 33133 T b

T R ARG A
Suite, Apt. #, etc. Suite, ApL. # ote 02162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-1032431 Not Applicable
Zie Country 4p Country 5. Cenificate of Status Desired (] ?g-;gq Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

@6&1,4 SANCHER ~ M EDAA

Street Address (P.O. Box Numberis Not Accepta

Ge gazqﬂ) DRIVE

_ {6DJ |
“ Co1ul pafles FL | 8% 2>

. SIGNATURE . . ‘ Aﬁ - ,.2'/‘2""707

8. The above named entity submits this staterment for the p se of changing its registered office or registereghagent, o‘#th, in the State of Florida. | am familiar with, and &cept
the obligations of registered agent.

Rogisieren Agent SIgnat ¢ [aau et when [emstating) fost 7 i
& o
FILE NOWI! FEE IS $150.00 9 Blection Campoign Financing_ $5.00 May Be
After “ay 1, 2007 Fee will be $550.00 Trust Fund Contribution Added io Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delets 1NLE [ Change [ Addition
NAME SANCHEZ-MEDINA, GESILA NAME
STREET ADDRESS | 60 EOGE WATER DRIVE, #PH2D SIREET ADDRESS
QTY-ST-7IP CORAL GABLES, FL 3311}3 CIFY-51- 2P
TITLE 1 Delete TLE [ change [ Addition
NAME oA NAME
STREET ADORESS jdﬁ/‘ﬂw - - % " STREET ADDRESS
Ty -S1-2ip 60 WVQ&V Dele /6D Y- $T-2P
TLE €T ?—' )‘75 /" j,j’ O oelete TLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP Y- 57-2ip
TifLE O Delete WILE [J Change L] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
Y -ST-2IP CY-Si- 2P
ILE [ Detete HITLE [JChange ] Addition
HAME NAME
STREET ADDAESS SIRLET ADDRESS
CITY-S1-2IP CINY-S1- 7P
TME {3 Delets THILE [Jchange [ Addifioa
RAME NAME
STREET ADERESS STREET ADDRESS
QTY-S1-2P CHY-SI-7P

12. | hereby centify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee em ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address/with al other like empowered.

) \‘L{l 0
vV Ltm | J—

SIGNATURE:

Daytrna Phone #




