2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F04000002972 Apr 13,2007 08:00 AM

1. Entity Name
ACOR ORTHOPAEDIC, INC. Secretary of State

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

LR

03052007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE - e

34-0948627 Not Applicable

$8.75 Additiona
Fee Required

5. Certificate of Status Desired O

8. Name an¢ Address of Current Registsred Agasnt

4628 RUE BORDEAUX

ALAIMO, JEFFREY - .A : DO 'N‘OT WH-l"I_'E‘
LUTZ, FL 33558 B ) |N TH|S SPACE_

8. The abova named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regrsterad agent. ‘

SIGNATURE 1

Sgnature, typed or printac name of registered egent and bile if applicabla. {NOTE- Ragistaraa Agent signature requirea when remstaung} DATE ‘

FILE NOW!!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution 00 Added to Fees
10. OFFICERS AND DIRECTORS E . . . ) .
TILE PD , ' ' - .
NAME ALAIMO, GREGORY A oo - S : ‘
STREETADDRESS | 18530 SOUTH MILES ROAD . . oo
o . HDODOIT029RE '
crv-st.ze | WARRENSVILLE HTS, OH 44128 : . TR a-t-al ot o
S ‘ 4/20/07-80162-014 150.00

TITLE DST : . . . e
NAME ALAIMO, JEFFREY ’ no ’ . . . . ’

STREET ADDRESS | 18530 SOUTH MILES ROAD
CiTy-51-7IP WARRENSVILLE HTS, OH 44128

TIME
NAME

i . DONOTWRITE

NAME
STREET ADDRESS
CHTY-S1-2Ip

. INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-31-ZP

TITLE o oo ,
NAME o

STREET ADDRESS
CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental repory/is true and accurate and that my signature shal! have the same lega! effect as if made under oain; that | am an officer or director
of the corporation or the recewer or trustee ephipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an addrgfss, with all other like empowered.

G'w‘- Acmimo Y1~ ) AL~ ol o/

SIGNATURELAWD TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dawr Daytme Prana

SIGNATURE:




