2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0o0000077863 Feb 01, 2006 08:00 AM
1. Eatiy Name Secretary of State
ORTHOPEDIC & OSTEOPOROSIS CARE, INC.
Principal Place of Business 7 Ma!iiné ;ddrés_s .
60 EDGEWATER DR 16D 60 EDGEWATER DR 1680
o R EAET G AL
2. Frincipal Place of Business ] 3. Maing Address o
Suite, Apt. #, elc. ) Suile, Aps. ¥, eic. I 15t MODRE CR2ED34 (10/05)
Crty & State i City & State - T | a FLlNumber 65-1032431 :i?i%i Fgg-
Zp Country 2p Country 5. Certificate of Status Oesired 0 ?i.gg ‘??:ciinonai
€. Name and Address of C_ﬁfrérﬁ Registerad Agent 7. Name and Address of New Registered Agent

- Name

gﬁgﬂ-{ggégﬁg%A'ﬁﬁﬂNgMég\g SQ Strest Address [P.0. Box Number is Not Acceplapie) T
201 S BISCAYNE BLVD, 22ND FLOOR —-
MIAMI FL 33131

i City FL , ZipCode

8. The above named entity subits this statement for the purpose of changing its registerad office or registered agant, o bot, in the State of Florida. [ ar familiar with, and acwey
the abligatons of regisiered agent.

SIGNATUREC

Srgnature typrd or printed name o! registared 2gont and Wie 4 apphcmde {(HOTE Repsieren Agen sgralure remuired when renstatng) DATE

FILE NOW!! FEE IS $150.00 . ~ 5. Flec - |
- TNl LIRS AR . 1 tor Campaign Financing $5.90 May
. After May 1, 2606 Fee Will Be $550.00 Trust Fund Contribuion. T Added to Fees
Make Check Payable o Flotida Department of State.

10, QFFICERS AND OIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 19
TILE p 7 peele nIE 3 Change [ adia
NAME SANCHEZ-MEDINA, GESILA MAME .
STREET AQORESS 160 EDGE WATER DRIVE, #PHZD STREET ADDRESS UDQD}M%E%%?
d s ) ‘ g2/ 008 -800 7 H-002 150,00
Y -S1- 7 CORAL GABLES FL 33133 CiTy-§T-2p "
HIe O etete e O] Change | L] A
HANE Nade,
STREET ADDAESS STREET ADDRESS
CHY-5T-2P ITY -31- 2P
e T Toee | §owu O Change [ aes
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F aify- 87 2P
uiE 1 petete THLE T Change [Dan
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CIFY-S$T- 7P CITY-ST. 2P
TME 7 belete TIHE [ Change [T acs
NARSE MAME
STREET ADDRESS STBEET AODRESS
CIY-ST- 2P CITY-51-2P
Mg L Deiete TALE O Change [ A4
NANE NAME
STREET ADDFESS STREEY ANDRESS
LY -$1- I RN

12. 1 hereby certify (hat the information 'supp_liécf with tus f\ilﬁg does not qualdy for the exemptions cantzined in Section _1?9, Florida Statutes | fuztf?er berfrfy that the informaiig
indicated on this report or supplemental report 1s true and accurate ang that my signature shall have the same ‘egal effect as if made under cath, that { am an officer or direaic
of the corporaton or the recelwd} o Lrustes empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an atlac with an address, with all other like empowered.
SIGNATURE: X020 @é’é’z /%{7/%7 %

SIGNATURE AND TYPED OR PRINTES NAME 0F SIGNING OFFIGER OR DIRECTCOR Date - T et hana #




