FILED -
2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AM

ANNUAL REPORT g 800
DOCUMENT # P00000089896 ecretary of dtate

1. Entity Name

ORTHOPEDIC SOLUTIONS, INC.

Principal Ptace of Businass Mailing Address

505 NW 65TH CT 505 NW 65TH CT

STE 102 STE 102

i — IREIE SRR AN RITTOReIR
010320086 No Chg-P CR2EU34 {11/08)

DO NOT WRITE IN THIS SPACE T Apped For
65-1058558 Nol Applicable

5. Certificals of Status Desired O Eg.gig:iitional

6. Name and Address of Current Registerad Agent

Russo. FRANKG DO NOT WRITE

505 NW 65 COURT #102

FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
the aligations of registerad agent.

SIGNATURE
Signatue typed or phnted name of registered agent and e if applicanle (NOTE Registereg Agent Signature «sduirsd when reinstatng} DA'E
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPTS
NAME RUSS0, FRANK

STREETADDRESS | 505 NW 65 COURT #102
oTy §1-2p FORT LAUDERDALE, FL 33309

TITLE
NAME

STREET ADDRESS UQDUUD%

7-2P i ' ?H 4y
a5z 0L 0/06-B0843-020 150,00

TITLE
HAME

ey DO NOT WRITE

“”E IN THIS SPACE

NAME
STREET ADBRESS
CIvY-§7-2P

TITLE

NAME

STAEET ADDRESS
GITY-S1-21P

e
NAME
STREET ADGRESS

CIFY-S§i-2iP 4
ary

indicated on this rg | repgft is frue and accurate and that my signature shall have the same legal effact as il made under cath, that ! am an officer or diracior
of the corporation opthe r wered 10 exacute this report as required by Chapter 807, Florida Statupes; angd'that my name appears 1n Block 10 or Block 11 if
7 with all other ke smpowered.

12. | hareby certily that the j#Grmafind su pliedﬁﬁfgl is filing does not quality for the exemptions contained in Chapter 19, Florida Statutes | further certify thal the information
or g
m
t 1

changed. or an an 1 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrme Prore

[/4/8;  §G54-N4-793%x 23



