FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P00000089896 (3-14-2008 90032 042 ***150.00

1. Entity Nama

ORTHOPEDIC SOLUTIONS, INC.

Principal Place of Business Mailing Address . 40 0 45 43 3

505 NW 65TH CT 505 NW 65TH CT N S

STE 102 STE 102 o

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

T T T TR N G
Suile, Apt. #, alc. Suite, Apt. #, el¢. 02122008 Chg-P CR2E034 (12/08)
City & Slate City & State 4. FE| Number Applied For

65-1058558 Not Applicable
Ze Couniry “ip Country 5. Certiicate of Siatus Desied ~ []  $8+79 Additonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Name

RUSSO, FRANK

505 NW 65 COURT #102 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 333C9

City FL I Zip Code

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

SIGNATURE

Signatu'e, typed of prinled name of reqisieted 4gen and e il appicable (NCTE: Regrmsierad Ageri signature required whea rainslatingl DATE

L -FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Adwedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Delete 1TLE [ Crenge () Adeition
NAME RUSSO, FRANK NAME
STREET ADDRESS | 505 NW 65 COURT #102 STREET ADIRESS
CITY-51-2P FORT LAUDERDALE, FL 33309 CiTy-S1-2p
TILE O Delere TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-S1-2 CITY-S1-2P
TME [ Detete it [ Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-S1- 2P
TITLE [ beete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIry-S1- 2P
TITLE O elete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CIIY-51-2P
TITLE ] Delete IILE [ change (T Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-57-2iP ory-S1-2P

12. | hereby certily that the information s
indicated on this report or suppl.
of tha corperation or the rece
changed, or an an attachme(t wj

ied with this filing dogs not gualify for tha exemptions conltained in Chapler 119, Florida Statutes. | further centity thal the information
ate and that my signalure shall have the same legal etfect as il made under oath; that | am an officer or director
empowered tagxeclita this report as required by Chapier 607, Florida Statutes: ang that my name appears in Block 10 or Block 111
ress, yitp all other ke empowered.

FRaok Quyd X 3/4/7 L QI - T

SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinne Phone #

SIGNATURE:




