FILED
_* 2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

. ANNUAL REPORT S
, ecretary of State
DOCUMENT #P00000077863 03-17-2005 92?12 023 ***150.00

1. Entity Name

ORTHOPEDIC & OSTEOPOROQSIS CARE, INC.

Principal Place of Business

Syl D D e L Do, LA /642 4UUIIG (0
Zmﬁ%gfgf%@g 251 CRANBON-BEYE

APEIST e 0 /?é/ﬂ/ A 33/33
KEV-BISCAYNF F=3340~ 7733 : 9

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 {10/03)

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

65-1032431 Not Applicable
Zip Country Zip Couniry » i $B.75 Additional
§. Certiticate of Status Desired [l Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SANCHEZ-MEDINA, ROLAND JR ESQ

C/O MCDERMOTT, WILL & EMERY Street Address {P.O. Box Numher is Not Acceptahle)

201 S BISCAYNE BLVD:22ND FLOOR
MIAMI, FL 33131 '

City FL l Zip Code

8. ‘The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of

SIGNATURE i
“fnatwre. typed o prrted Gme of !egusgeved}x t ancfite |l applicable. (NOTE: Registered Agent signature required when reinstating) DATE
".FILE NOWIll FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - .. . . O#FICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . . O Delete Tne [ change {1 Addition
HAME SANCHEZ-MEDINA, GESILA NAME
STREET ADORESS | 60 EDGE WATER DRIVE, #PH2D STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FI. 33133 Civy-S7-21P
TITLE s T Detete TITLE [] Change ] Addilion
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ’ CHY-5T-2P
e [1) Delete TIILE [ Changs {1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITy-ST-21P
TLE [ Delese (i3 [ Change [T Adgition
1AME HAKE
STREET ADDRESS STREET ADDRESS
CY-ST-71# CITY-ST- 2P
TITE [ Delete mLE [JChange  [J Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2iF CHy-8T-7iP
TLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2iP CY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptvith an address, wih all other like empowered.

SIGNATURE:

Of SIGNING OFFICER OR DIRECTOR Date Dayume Mhona ¢




