FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # F04000002972 04-15-2005 90108 036 ***150.00
1, Entity Name
ACOR ORTHOPAEDIC, INC.
Principal Place of Business Mailing Address
18530 SOUTH MILES ROAD 18530 SOUTH MILES ROAD
WARRENSVILLE HTS, OH 44128 WARRENSVILLE HTS, OH 44128 z {] U 3 4 5 85
P SRS VARG WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
34-0948627 Not Applicable
Zp County ap Country 5. Cenrtificate of Status Desirad O ?.g'gesq mﬂlional
8. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
ALAIMO, GREG , ALemO, TiregeY
16207 VILLAREAL DE AVILA Street Address (P.Q. Box N:lmber is Not Acceptable)
TAMPA, FL 33613 | Ye2g Ruir RerpPEAUX
City Zip Coda
/ Lotz FL | 33558

8. The above named entity sfibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registelf:d agent.

SIGNATUFIF;A" el ‘/' D{E P oss

ng.Xpou or vinted name of reg:siered agent and We f appkable. (NOTE: Rog slord Agent signalure required whon rensiating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. d Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TILE [Jchange [ Addition
NAME ALAIMO, GREGORY A HAME
STREET ADDAESS | 18530 SOUTH MILES ROAD STREET ADDRESS
CITY-ST-17 WARRENSVILLE HTS, OH 44128 COY-ST-2IP
TME DST 3 Delete TILE [Jchange [ Addition
NAME ALAIMO, JEFFREY NAME
STREET ADDRESS | 18530 SOUTH MILES ROAD STREET ADDRESS
CITY-$1-2P WARRENSVILLE HTS, OH 44128 ciry-st-zp
TME [ Detete TnE L _ DOchage O agdition
HAME - HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TMEe 3 Delete e CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 0O vetete TRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-51-2I
TIE O Detate TIMLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-7P CITY-ST-2IP

12. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sama legal efiect as if macte under oalh; thal | am an officer of girector
of the corporation or the raceiver or rustee empowaraed tao execute this report as required by Chapler 607, Fiprida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addresg, with all other like empowered,

SIGNATURE: S~ § doesm  Jie-ted st

SIANATURE MyYFEd OR PRINTED NAME OF SIGNING OFFICER OR IAECTOR Dara Daytirms Phane #




