FILED

... 2005.FORPROFIT CORPORATION ~ Jan 24, 2005 8:00 am

i

'DOCUMENT #P00000059217

ANNUAL REPORT _ Secretary of State

01-24-2005 20054 002 ***150.00
1. Entity Name

YOUNG ORTHOPEDICS INC.

Principal Place of Business Mailing Address JU U U D 8 b u
1254 E 4 AVE 1254 E 4 AVE
_HIALEAH, FL 33010 i _ HIALEAH, FL 33010 ] o o 7

e v SRR

Suite, Apl, #, ete. Suite, Apl. #, etc. 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1017832 Not Applicable
Zip Country Zip Country ” - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HIDALGO, LISBETT
1254 E 4 AVE Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL ' Zip Code

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

SIGNATURE 2 DM/E//Q/O{S

Signature, typed )rf:rlmeu nama ol ragis:azaﬂ mgent and lithe if applicatle. {NOTE: Registerad Agent signature required when reinstalting)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing §§_00 May Be )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSD O Delete TITLE FSDh TR Crange (] Addition
NANE HIDALGO, LISBETT NANE HIDAL60 , Li3 0-‘5" 77
STREET ADDRESS | 7331 GORALWAY-SUTTE-R67A smeTaonness | /2540 EAST 4 AVE
CV-ST-ZP | MTAMEL-33156 « uest2e | fhialeaeh  FL - 23000,
TITLE vTD JR Delete TITLE O Change [ Addition
NAME FERNANDEZ, JUANC o NAME )
STREET ADDRESS } 1254 EASR 4 AVE STREET ABORESS T ) o ! :
CATY-SE-2IP HIALEAH, FL 33010 - CITY-ST-2P !
T ) T T O etee TTITLE : - - [ Change -- [ Addition |-
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-Z1P
3TLE 3 Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
it 7 oetete TME [ Change [ Addition
HAME i B NAME
STREET ADDRESS T e A e momress = = T ————— - = - == - S
CTY-ST-2P ) CITY-S7-21P
THLE o {7 petete TITLE O change [ Addition
HAME ; NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher gertify that the information
_ .. indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
:_of the corporation of the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~changed, or on an attachmem wnh an addregs, with all other like empowered.
SIGNATURE:_- 0///4/00 (205) 888 - Y296

. ) é
L f % SIGNATURE A)(TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #




