2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -

prl

FILED

DOCUMENT # s98517

1. Entity Name

MON ORTHOPEDIC, INC.

Principal Place of Businass

517 E 26TH ST
H:SALEAH FL 33013
Ut

Mailling Address

517 E. 25 STREET
STE #101
HIALEAH FL 33013
us

1l

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90046 021 ***150.00

Pl

x

“— =« GONZALEZ, REINALDO - - -
18322 SW 33 STREET
MIRAMAR FL 33029

2. Principal Place of Business 3. Mailing Address |||I“ l I II |||! I[I "“ I‘Iﬂll‘ “ ‘II‘
Suite, Apt. #, elC. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) B 65-0303073 Not Applicablte

Count Zi iti

ap ouniy P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0). Box Numnber is Not Acceptable)
W

City

FL

Zip Code

SIGNATURE

8. Tqe above named entity submits this statement for the purpose of changing is
the cbligations of registered agent, L ’

registered oftice orregistered agent, or both, in the State of Floriga. | am familiar with, and accept
: 1 .

v

whe Lt

I

Signature. typed or prinied name af registered agent and Ltk  apphicable.

(NOTE: Registared Agenl signatura required when reinstatng)

DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

partme 5 e
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD 3 Delete TITLE PTD [ Change [ Addition
A
ME GONZALEZ, REINALDO NAME GONZALEZ s REINALDO
STHEET ADDRESS | 18322 SW 33 ST STREEFADDRESS | 8836 -NW 114~ ST ..
om-s-zp |MIRAMAR FL 33029 CITY-ST-7IP HIALEAH FL 3301§
e PTD 7 Delete THLE (3 change [ Addition
NAME GONZALEZ, MIRIAM NAME GONZALEZ, MIRIAM
stheET ADDRESS 18322 SW 33RD ST o smeaomess | 2864 w75 sT el
|TemstEE CIMIRAMARFL 330297 T T T T T T ) orveseae HIALEAHTFL 33018 T
TILE [ Detete TITLE ) [3Change  [] Addition
NAME NAME
STREETADDRESS |- - - -~ mme—— R -STREET ADDRESS - S e - -
CITY-ST- 24P CITY-ST-21P
e [ elete TILE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS_
CITY-ST-7IP CTY-ST-ZiP -
TLE [ Delete THLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-57-2IP
TITLE [ Detete TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2P

indicated on this report or supplement

changed, or on an aitachment with
—

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

report is Irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tihstee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
address, with all other like empowered.

SIGNATURE:

0 4/07/04

(303) 334 -&¢ 0

SIGNATLMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




