2005 FOR PROFIT CORPORATION
. . .. ANNUAL REPORT (AR) FILED

DOCUMENT # 418593 Feb 05, 2005 08:00 AM
- EniyName Secretary of State
A & A ORTHOPEDIC APPLIANCES, INC.
Principal Place of Business ' Mailing Address )
750 FLAMINGO BLVD P.O. BOX 441645
MIAMI FL 33144 MIAMI FL 33144
T i IARRERREARA RO
Suite, Apt. #, otc, Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & S City & State T |4 FEINUMBer _ "~ [ ]Applied Fe
ity & State ity te 4. FEI Number 59-1452000 { %NE? ﬁl\i i
2 County Zip Country 5. Cerlificate of Status Desired O gase'gesqgf:g"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?géq FF:rLrAE\MhlAl\II%%EIB_LVD erléfe:tmress'(rp,o Box Numbet is Not'Ec'c;EﬁE’Ie')' T
MIAMI FL 33144 R - -
City FL | Zip Code

"8, The above namé&féhtit; submits this staternent for the burp'éséfgf' crfa;ging its registeiredréf'ﬁcie or registered agent, or both, in the State of Florida. | arm familiar with, and ace
the obligations of registered agent.

SIGNATURE

Sigratuta, typed o prnted hama of registered agent and ttle | applicable {NOTE Rageslared Aganl signatue requirss whan tainslating) DATE

9. Election Campaign Financing  $5.00 May

After May 1, 2005 Fee Will Be $550.00 iy

Make Check Payable to Florida Department of State TrustFund Conriowtan. - [ Added to Fe-
10, —__ OFFICERS AND DIRECTORS | SO ADDITIONS/CHANGES TO SFFICERS AND DIRECTORS TN 11
1L P O pelete Tt g [C] change £
MARE UGARTE, MIKE NAME HOWIO2 5173

SIREET ADDRESS | 7H0 FLAMINGQ BLVD STRIST ADDRESS ;:;Elg'gg"i;}s._g[;ﬂ:gg_ﬂ 13 15[}_ Gﬁ
CHY-ST-2IP MIAMI FL 33144 LTY-ST-2IP

itk O pelete i [C] Change T A+
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY. S1.71P CIY-§1- 210

1H1LE (] Delete TILF [ Change ] A+
NAME NAME

SIRELT ADDMESS STREET ADDRESS

CITY- S - 2P CITY - ST 2IP

TITLE 1 pelete THLE [Jchange [J Ao
NAME NAME

SIREFT ADDAESS STREEF ADDRESS

chy - st-zIp CHY-SI- 2P

TLE [ belete TtE CJ Change [ A
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY- 5T 2P CITY-Si- 2P

UNE [ pelete BoF [T change  [JA
NAME NAME

STRELT ADDFESS STREEE ADDRESS

CITY - S7- 2P CHY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flerida Statutes | further cartify that the informati
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oglhy; that[ am an officer or direr
of the corparation ar the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namgappears inBlock 10 or Block 1

changed, or an an attachment with an adfiress, with all other fike empowerad ,-3 DS
. MIGUEL UGARTE i)~ \—O '
SIGNATURE: — D‘ \ x 20y o i AL

SIGNATURE AND TYPED OR Pn:N\En NAME F SIGHING OFFICER OF DIRECTOR Cate T ™ Daytrme Bro.dw 1 V¥



