4 ¢ 2008 FOR PROFIT CORPORATION | FILED
: > ANNUAL REPORT Mar 06, 2008 8:00 am

DOCUMENT # P00000077863 Secretary of State
1. Enlity Name 03-06-2008 90050 030 ***150.00
ORTHOPEDIC & OSTEOPOROSIS CARE, INC.
Principal Place ol Business Mailing Address
60 EDGEWATER DR 16D 60 EDGEWATER DR 16D
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
T N 0
Suila, Apt. #, atc. Suite, Apt. #, slc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1032431 Not Applicable
Zip Cauntry Zp Country 5. Cerliticate of Status Desirec [ ?g;esq G‘r’:‘;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—— Name
SANCHEZ-MEDINA,:GISRLA
60 EDGE WATERDR.. . Street Address (P.O. Box Number is Not Acceptabla)
16D

CORAL GABLES, FL 33133

City FL 1 Zip Code
8. The above named enlity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

m.wpodorprmodnm{e‘a!‘legrstued agent and e ! apphcable. (NOTE: Registered Agen signature required when rewnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delele TITLE [ Change ] Addition
NAME SANCHEZ-MEDINA, GESILA NAME
STREET ADDRESS | 60 EDGE WATER DRIVE, #PH2D STREET ADDRESS
ciy-si-21p CORAL GABLES, FL 33133 CITY-ST-2IP
TITLE VP O petete TINE [ Change [ Adaition
NAMIE SANCHEZ-MEDINA, SREEs £ 5/ 4500 NAME
SIREET ADDRESS | 60 EDGEWATER DR. 16 D STREET ADDRESS
CIY-51-21P MIAMI, FL 33133 cIty-S1-2P
ME b oo O oetets TILE [ charge [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-SI- 7P CIY-5T-2P
TILE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peiete TILE [ change  [] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
me [T Delete IHTLE O Crange {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P

12. | hareby centify that the information supplied with this liling does not qualify for the exemptions contained in Chapier 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made undar oath; that 1 am an cfficer or diractor
of the corporation or the receiver or trustee em, ared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenl with an addras: th all other like empowered. : 3/

77 LT Dae Daylime Phone #

SIGNATURE:




