2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 01, 2006 08:00 AN
DOCUMENT # F04000002972 SET Secretary of State

1. Entity Name

ACOR ORTHOPAEDIC, INC.

Principal Place of Buginess Mailing Address
18530 SOUTH MILES ROAD 18530 SOUTH MILES ROAD
WARRENSVILLE HTS, OH 44128 WARRENSVILLE HTS, OH 447128

AV

02242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE p==Frpewe S

34-08948627 Not Applicable
5. Cerlificata of s:am; Desired [ ffeg?q ;j‘;‘r’e‘g""“a‘

6. Name and Address of Current Registered Agent

28 RUE BORDEALX DO NOT WRITE
HTZ L 33558 : IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. |am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - - - - - -
Signature, tyed ¢ printed name of regrsierec agent and bife i apeiicable (NOTE Registerse Agent sgrature rguied when rnstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
18. QFFICERS AND DIRECTORS i
TALE PD
MAME ALAIMO, GREGORY A
STRLET ADORESS | 18530 SOUTH MILES ROAD N
Crv-S1-ZP | WARRENSVILLE HTS, OH 44128 CON0REEES
e DST ' - 05/ 17A06-30003-003 150,40 .
NAME ALAIMO, JEFFREY )

SIREET ADDRESS | 185380 SOUTH MILES ROAD
QY- ST-2P WARRENSVILLE HTS, OH 44128

THLE
NAME

e DO NOT WRITE

'IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NANE

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this #iling does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repont or supplemental rapert is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receivar or rusies empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Af-\ : - /ff%gﬁ

T D TYPED OR PRINTED NAME OF SIGNING OFFICER OR bméc‘mn Dale Daytire Phons &




