2004 FOR PROFIT CORPORATION
’ ANNUAL REPORT _

FILED

DOCUMENT # PO0000102178

1. Entity Name
A. AND A. ORTHOPEDICS, INC.

Mar 26, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
750 FLAGAMI BLVD. PO BOX 441845
MIAMI FL 33144 MIAME FL 33144

DO NOT WRITE IN THIS SPACE

R E

8. Name and Addrets of Curant Registered Agent

UGARTE, MIGUEL
750 FLAGAMI BLVD.
MIAMI, FL 33144

03192004  No ChgP CRRE034 (10/03)

. FEI Number Appied For
65-1068492 _ Not Agplicable

6. Cestificaie of Status Oesired . [7  $8-0D Addiionat

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submils this statement for the purpose of changing its registered office or registored agert, of boly, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sxgratare, typod or prined name of ragrstered apent and tie Fapplicabla, {NOTE. ﬁgm;

S DATE

FILE NOWIl FEL IS $150.00 .

After May 1, 2004 Fee wifl ba $550.00 Trust Fund Cantritaution.

9. Election Campaign Finarcing

$5.00 mayBe
Added to Fees

0. OFFICERS AND DIRECTORS {

UWLE PETD

HAME UGARTE, MIGUEL
STREET ADDRESS | 750 FLAGAR BEVD.
CTY-§7-ZP MIAMI, FL 33144

TiTLE

STREET ADTRESS
GiTY- ST.218

e

STAEEY ADDAESS
CY-ST-ZP

TIE

STREET ADDAESS
oTY-57-ZP

e

NAKTE

STREET AJOAESS
OTY-57-2P

TRE

HARE

STRIET ABDRESS
CrY-ST-28

TG00 150,00

DO NOT WRITE
{N THIS SPACE

12. { hereby cerily that the Information supplied with this ﬁﬁng does not qualily for the exernplicn stated in Section 1199?}3:(#. Florida Staustes.  further cest
2 accurate ang that my signature shall have the same legat effect as if made under oath, that } 2# an officeg or director

indicated an this teport or suppiemeniat report is rue an

of the corparation ot the receiver or Yusiee empowered {0 execule this tepart as required by Chapter 807, Flotida Statutes, and thal my name appears & Elc:% Block 114f

changed. of on an attachment with an &ﬁiﬂw alf omllih;n;_‘powered,
L
SIGNATURE:

e —
HAHATUAE mommmmam?m OR IRECTOR

324loy o

My gue O ganie




