—

> 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pP00000089896
ORTHOPEDIC SOLUTIONS, INC.

/

2761 NE 8TH ST.
POMPANO BEACH, FL 3

Principal Place of Business

3062

Matting Address
2761 NE 8TH ST.

POMPANO BEACH, FL 33062

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90147 032 ***150.00

P e AT ARG W DA A
S5 AW bSTH CT SO NV W STH CT .
Suite, ApL #, 81C. Sulte, Apt. #, elc.
. \ CHECK HERE IF MAKING CHANGES
Su.-7E /02 Su'Té /o2 o, oHec
Ity & State Chy & State 4. FEI Number Applied For
T. CADERYAE, Fl FT L4udeadALs, Fu 65-1058558 Not Applicable
Zip Courtry Zip Country .75 Additional
3 3308 333 09 B. Certiticate of Status Desired [ &89 Required ona
6. Name and Address of Current Registered Agent . __ e . eower 7. NAame and Address of New Registered Agent — . . [l I —
Name
RUSSO, FRANK -
2761 NE 8TH ST. Street Address {P.0. Box Number is Not Accepiable)
POMFANO BEACH, FL 33062

Gy

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ts registered office or regisiered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of re gisterad agent,

SIGNATURE

Sgnaw, typau of prined nama of KMEEe ed 3pant snd lite § applicalie.

(NOTE: Fagis 0 Agani Signalum i irad whin Snsuig)

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. 0  Addedto Fees

"DIRECTORS

CHZE024 (10/02)

10, OFFICERS AN 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D U] Deleie me DPTS B crange [ Addition
HAME RUSSO, FRANK wauE v 70
STREETADDRESS | 2761 NE 8TH ST. STREET ADDRESS
CITY-57-2P POMPANOQ BEACH, FL 33062 Cmy-5t-2ip
TiE [T Delete e [ Change ] Addilion
MAME - NAKE .
STEET ADDAESS STREET ADDRESS
Y -ST-2P LY-51-21p
ME O Delete e [ Change [ Addition
NAME NAME
STREES ADDRESS - - = - oo —o-SIEENADDRESS [T < T o - e -
ov-51-28 tv-s1-2p
1iTE [ Detete me O Crange [ Addtion
WAME NANE
STREET ADDAESS STREET ADDRESS
T ey -s1-e cNy-s1-1p
e [ Detete ME O change [ Addition
NAME MANE
STREET ADDFESS STREET ADDRESS
CIV-ST-2P cny-s1-2p
e [ Delee MLE (I Clange ] Addition
NAME WAME
STREET ADDRESS STREET ADTIRESS
Civ-51-20 £av-s1-2p

12. | haraby certify that the Information

pplied with this filing does not qualify for the exemption staled In Section 119.07{3))), Florida Statutes. | further certify that the information

_ 2
BTYPED DR PRINTED NAME OF SGNING OFFRICER OR IRECTOR

Indicated on this report or suppienEnt| repon i3 true an urate and that my signature shall have the sama legal effect as If made under oath; that § zm an officer or direclh
of the corporation o?ome rege ":{M ge empowered ule this report as required by Chapter 807, Florda Stalutes; and that (py name appears In Block 10 or Blockql‘?lrf
changed, or on an attachrigntA plidress, al rllke empowered.
Froaoe Rusd /
SIGNATURE: = PRES DT 2/11/63 GRS - 153 634
" Daa

Daytima Fnana 4




