FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000089836

1. Enlity Name
ORTHOPEDIC SOLUTIONS, INC.

Principal Place of Business

. 505 NW 65FH (T
STE 102
FORT LAUDERDALE, FL 33309

Mailing Address
505 NW 65TH CT

STE 102
FORT LAUDERDALE, FL 33309

Secretary of State

03-12-2004 90009 018 ***150.00

24017433

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1058558 Not Applicable
Zp Country Zip Country i - $8.75 Additional
5. Cerlificats of Status Desired a Fee Required
— 6.- Name and Address of Current Registered Agent - — —- ~-__ 7. Name and Address of New Registered Agent~- - — -~ =
Name
RUSSO, FRANK

2761 NE 8TH ST. Street Address {P.O, Box Number is Not Acceptable)

PCMPANQ BEACH, FL 33062

City

FL I Zip Code

* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registersd agent.

SIGNATURE : . , : , .
s~ =eses o we - = Signature, typed of printed name of regisierad agent and title if applicable. - — (NOTE: Registered Agent signature required whan reindtating) — — + -+ - ~-~= . =~ =DATE~ =~ - [
' . Election Campaign Financing ™~ | $5.00 may B
. E NOwWIll FEE IS $150.00 s - 2y Be
FiL s Trust Fund Contribution, O Added to Fess C e

After May 1, 2004 Fee will be $550.00

e T

ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TIE DPTS ' 3 Detete TIMLE [Jchange ] Addition
NAME RUSSO, FRANK NAME

STREET ADDAESS | 2761 NE 8TH ST. ° STREET ADDRESS "
TY-S1-2P POMPANO BEACH, FL 33062 o7 CITY-ST- 3P

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST-21P

TME 3 Delets miE {Jcnange [ Addition
HAME yerm—— | - - e — s — T = MAME - r— & e - . - = T — T~ -
STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

LE 1 Delete ME [ thange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CHTY-ST-21p CITY-8T-2P

1INE ] oelete TILE [Ochange [ Addiian
NAME NAME

STREET ADDRESS STREET ADDAESS

orestmp Tl T T T T T T TRomeste |77 T ST Tl e Y
me, |- .. e 01 Deters Tme ! [J Changs [ Addition
e ol e B - ,.";nfﬂ '

STREET ADDAESS 1 - Cf Smeeradbess |t T
CEITYET-gp =l s e = e e o s e el QY GT P | 2 T e S s e ¢ s - e

12> { hereby certify that the informatiol
indicated on this report or g mental
of the corperation or the reCeiver ex |
changed, or en an attac|

SIGNATURE:

port is true and a

I Wi

iad with this filing does not qualify for the exemption stated in Section 119.07(3)(i),” Florida Statutes.’| further certify that the'information

rate and that my signature shall have the sama legal effact as if made under oalh; that | am an officer or director

empowered to&xegute this report as required by Chapter 607, Alorida Statutes; and

r pka empowered. FTZA.JK H.?
(PZC‘J DENT

e appears in Block 10 or Block 11 if

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR

Dal Daytime Phona #

>( 3.,/9“ 04 as4-1m-1a1




