. FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT _ | ecretary of State

DOCUMENT # P00000089896 04-12-2007 90031 001 ***150.00
1. Entity Name
ORTHOPEDIC SOLUTIONS, INC.
Principal Place of Business Mailing Address
505 NW 65TH CT 505 NW 65TH (T N =R 40058000
STE 102 STE 102 . - .
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 A :
R A [0 EAAEI A0 R
Suite, Apt. #, eic. - Suite, Apt. #, etc. 03262007 Chg-P CRZE034 (12/06)
City & State . - Cily & State 4. FEI Number Applied For
- . 65-1058558 Not Applicable
Zp S . Country ap Country 5. Cerificate of Status Desired O ?ese-gesqtﬁr‘gmonal
6. Namwo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p Name
RUSSO, FRANK
505 NW 65 COURT #102 Street Address (P.O. Box Number is Not Acceplabla)

FORT LAUDERDALE, FL 33309

City FL l Zip Coda

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

SIGNATURE
Signature, lyped of printed name of regisiered agent and iitle 1l apphcable. (NOTE: Regislered Agen signaiure required when reinsiatng} DATE
FILE NOW!!! FEE iS $150.00 9. Election Campa!gn Elnancing $5.00 May Be
After May 1, 2007 Fee will be $§550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 Delete TITLE {J Change [ Addition
NAME RUSSO, FRANK NAME
STREET ADDRESS | 505 NW 65 COURT #102 STREET ADDRESS
CITY+81-2IP FORT LAUDERDALE, FL 33309 CITy-S1-2P
TITLE 1 elete TITLE [OcChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-st-2IP
TLE O petete TILE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIHLE 1 Celete THLE [J Change [ Adaition
HAME NAME
STREET AQDRESS STREET ADDRESS
CoY-5T-2IP CITY-ST-2IP
TITLE [ elete TILE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE 1 Delete TITLE {] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cenily that the infor| lieg with this filing do qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or tal repert is true and a d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cosporation of the recei
changed, o an an attaghm

SIGNATURE:

mpowered to efecute tihs report as required by Chapter 607, Florida Statutes; and that gy nampe appears in Block 10 or Block 11 if
953, Wil other like epfpowered. /ﬁ
Fram k. Ruds > ,C‘/ P07 A~ Q947147938

7 " SIGNATURE AND TYPED OR FRINTED WAME OF BIGNING OFFICER OR DIRECTOR L4 Dala Daytime Phone ¥ X 2 3 7




