«~ ~2005 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P00000089896 Secretary of State
1. Entity Name 01-31-2005 90058 029 ***150.00
ORTHOPEDIC SOLUTIONS, INC.
Principal Piace of Business Mailing Address
505 NW 65TH CT 505 NW 65TH CT sTvYweTm=
STE 102 STE 102 v o3
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 BRI 3
Suite, Apt #, elc. SU“E, Apt #, eic. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-1058558 Not Applicable
2 Country Zip Country 5. Certificats of Status Desired O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name T
g$g1SSEF8R'ﬁ4NgT addv,e sS Street Address (P.O. Box Number is Not Acceptable)
POMPANQO BEACH FL 33062 thanqe
en[‘ﬂ% 505 Nw 65 (ourt ¥ oz
=) —® | % 4 lauderdale FL |7 %5209

/ZQ Yéﬂs’

(NOTE Registered Agent signature required when meinsiaung) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  []  Added to Fees

10. OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE- DPTS ‘ ’ O pelele TIFLE [Mthange ] Addition

NAME RUSSO, FRANK . HAME

STREET ADDRESS FBFEHNE-BFH-GT. STREE] ADDAESS 505 Nw 65 Coort & 102

a-S-IP | POMPANCBEACHTL 33002 OITY-§1-2Ip F+. Lauderdale ,Fl 3 3209

TILE [ Delete TITLE [ Change [ Addition

MAME NAME :

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

TILE L . ‘ [ pelste TITLE D change [ Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

cry-si-ze | CITY-ST-2IP

TITLE ] Delete TILE {IChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-2P CiTy-S1-2IP

TITLE 3 Delete TITLE ) Ghange [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE O pelete TITLE [ change [ Addilion

NAME NAME

STREET ADGRESS ' STREET ADDRESS

CITY-ST- 4P ‘CITY.ST-7IP

12. | hereby certify that the informat opli i is Sl diyes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugpfemenjal s i £ and agfurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the regéiver /i‘ grpoyered 1o gikecute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 i
changed, or on an attachrient wj th all ogMer like empowered.

,/9,// $ (959/7/9- 7933

OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Dals Dayime Phone 4

SIGNATURE AND TYPED




