2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) o FILED
Jan 29, 2004 08:00 AM

DOCUMENT # P00000059217
1. Entiy Name Secretary of State
YOUNG ORTHOPEDICS INC.
Principal Place of Business .- Mailing Address
1254 E 4 AVE 1254 E 4 AVE
FIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt, #, 8, Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State ] 4. FEl Mumber A;Expﬁéci Far -
85-1017832 Not Applicable
Zp Country Zio Courtry 5. Certijcate of Status Desied [ §2}.g?quﬁ;?:;ﬁona}
6. Name and Address of Current Registered Agent } ) 7. Name and Address of New Registered Agent ~

MName

i#é%ﬁ'i'EG‘?kLJEBETT Street Address {P.O. Box Number is Nai.Acceplabze}

HIALEAH FL 33010 ' =

Cily FL t Zip Code

8. The sbove named entity submits this slatemen-t o the purpose of cﬁénging its registered office or registerad agent, or bolh, in the State of Florida. | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE - . A — N z
Sigrawe, lyped of prcted namme of rapwlerec agent and e f spphoante. HOTE Regatiared Agent mgnature requrod wnon minsiahng} DATE
FILE NOW!!! FEE !5 .$15°'DD e 8. flection Campatgn Financing $5.00 may Be
After May 1, 2004 Fee will be $_550_.EIO . . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS ) 11 ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS N 11
TITE PSD 3 velee TIRE [l Change 3 Addiion
HAME HIDALGO, LISBETT HAME
STREET ADDRESS | 73371 CORAL WAY SUITE 267A STREET ADDRESS nananAonng )
oIy -ST-2P | MiAMI FL 33155 — § cmy-st-ap LELA25/04-80047-021 150,00
e vID [ betete e Cichange [ addifion
NARE FERNANDEZ, JUAN C HAME
STREET ACORESS | 1254 EASR 4 AVE STREET AGDRESS
eMr-sTZP  HIALEAH FL 33010 o l ory-s1-2P
TALE 1 peieis 133 CIchange  [J Addilion
HAWE NAME
STREET ADDRESS STAFET ADGRESS
TTE-ST-2F LITY-ST- 24P )
HTLE 7 Detele TIE [ changs £ Addition
NAME . HAME
STREET ADDRESS STREET ADBRESS
£ITY-51-29 CITY-ST- 1P
TIne [ seiete THLE Change £ Addition
NAME HAME
STREET ADERESS STREST ADDRESS
oY -51-2P CITY -57-2
THLE 7 Dete e Cicrange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y 51 7P CHY -ST- 29

12. i hereby certify that the information suppiied with this filing does naot qualify for the exemption stated in Section 119.07%3)0], Flosida Statuies. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report &5 required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
s, with all other like empowered.

Aot p1fepfan (oid-39%
smmms;luu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR _ o . 7 Dal 7 " Daytr® Pone ¥ -

of the corporation or the recewer or rusiee
changed, or on an attachment with &

SIGNATURE:

X




