2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000102178 Feb 05, 2005 08:00 AM
" Entytame Secretary of State
A. AND A. ORTHOPEDICS, INC. ry
Principal Place of Business 77 7 B Maj_llﬁ_g Address
750 FLAGAMI BLVD. - P O BOX 441645
MIAMI FL 33144 MIAMI FL 33144
e R SRR IR e
Stite, ARt #, elc. . T Suite, Apt. #, elc. ' 15t MOORE CR2E03E (10/04)
Chy & State o Bl City & State . 4. FEINumber __ . Applied For
—— €5-1068492 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ ?eae ;g{tﬁ?e‘g“"“a‘
6. Name and Address dficuin:egg Registered Agent - 7. Name and Address of New Registered Agent
Name
gg‘cﬁ EIE,C'}N;‘I!\%UBE]%VD. Sneet Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33144 -
City FL Zip Code

8. The above hamed entity sufamaté this statement for the purpose of changmg its registered office or registared agent, ¢f both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered a~  * _ _

. -—

SIGNATURE - e — = . : .
Swgnaturs, typed of ;WWM{\G hile it apohcatle {NOTE Regislarad Agen| signature requad when rinstahng ) QATC
. - . i -

Bl

FILE NOW!!{ FEE iS $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 200 B0 Trust Fund Cantributi
Make Check Payable to Florida Dapartment of Stata ristFund Contlouton, L1 Adde 1o Fees

19, T SeERS AND DI ORS B I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSTD 3 Delete s [ thange ] Adgition
RANE UGARTE, MIGUEL NAME HONon21 5801

STREET ADDAESS | 750 FLAGAMI BLVD, STREE] AIDRESS (25 05~-E0022-018 150,00

Y. ST-1e MIAMI FL 33144 ] suesire

e O Dslete TIILE [dchange [ Addition
NAME HAME

SIRFET ADDRESS STREE] ADDRESS

CHY-57- 4P CHTY-5T- 7P

TITLE [T Delete N B O change T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST-2P

TTLE ] pelete 1TLE [ changs [ Addition
RAME RAME

STREET ADDRESS B STREET ADDRESS

Iy -§7-2IP CITY ST 2P

HITLE [ Delete TILE ] change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-§T-2 CHY-S7-7P

1L [ Detete TME [ change [ Addition
MNAME NAME

STREET ADDRESS STREFT ADDAESS

Gy ST-IF CITY-S1- 2P

12. | hereby certlz that the lnforrnahon supplied with this f f'llng does not qualey for the exemption stated in Section 112,07(3)(), Floiida Statutes | further certify that the information
indicated on: this repart or sapplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am gerofficer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; andl that my name appears in ock 10 of Rlack 11if
changed, ar on an attachment with an addrass, with all other like empowered.

,GNATUHE\)\,\ \.H\,______ MIGUEL UGARTE \\D\’—“ m_m

SIGMATURE mn'rj:n OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR llmu Chylma Phona k F v ¢ -’ lnnt




