2004 FOR PROFIT CORPORATION FILED

X ANNUAL REPORT ! .
DOCUMENT # 418593 Mar 26, 2004 08:00 AM
Secretary of State

1. Entify Name

A & A ORTHOPEDIC APPLIANCES, INC.

Frincipal Place of Business Mailing Aodiess
750 FLAMINGO BLVD PO, BOX 441645
MIAME, FL 33144 MIAML FL 33144
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3. The above hamed enlity submits this statement for the purpose of changing is registered office or registered agens, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
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Sigraturs, Typedt Of Snied name of regiviered agEnt And Wi £ AppTcEe. [NOTE: i Ak, KK recarec whett GATE B
FILE NOWLI! FEF IS $150.00 9. Etection Campaign Financing $5.00 say Be
After May 1, 2004 Fee wiil be $550.00 Frusst Fung Conribution. O AddestoFess
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12. 3 herely certly Svat the informaton supplied with this fing does not gualify fos the exemption stated in Section 112.07(3(), Florida Statutes. | furthee cortify that the information
indicated on this report or supplemeniat nepost is irue and accwale and that my signature shall have the same iegal effect as if made under oath; that | am: an officer or direGior
of the corporation of the recelver or Fustee ampowered 10 sxecule this repor as reguired by Chapter 807, Forida Siatules; and that W( name appeats in Block 10 or Black 114
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