2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P00000102178

1. Entity Name

A. AND A. ORTHOPEDICS, INC.

Secretary of State

03-21-2006 90032 034 ***]58.75

Principal Place of Business

750 FLAGAMI BLVD.
MIAMI FL 33144

Mailing Address

P O BOX 441645
MIAMI FL 33144

V2O 29 ot PO ot

AR

Suite. Apt. #, elc. Suite, AP #, ele.

N

5. Certilicate of Status Desired

1st MOORE CR2E034 (10/05)
City & State City & State y 4. FE1 Number Appiied For
NN ’ILA— ‘\N 65-1068492 . Not Applicable
oy | Zip - c f Ij/$8'75 Additional

Vo |VADR .+

Re1

Fee Reguired

6. Name and Address of Current v_hglgistered Agent V' X\ T ™= 7. Name and Address of New Registered Agent
R o - - PR AN e . Nane - o F u
UGARTE, MIGUEL MAG DA A BAC T2
’ Streel Adayess (P.O umberg Not Acceplable)

750 FLAGAMI BLVD.
MIAMI FL 33144

+

K

|24 &=

Zi e

" AANA AN FL

8. The above named entity submits this siaternant for the purpase of changing its regisiered
the obligations of registered agent.

SIGNATURE

office or registered ager'n. or both.Nin the State of Florida. | am familiarteitf anti !cc'eﬁl'

Signature. YORD o previed narmes of regsted agan! and hile ¢ soohcali

[NOTE Regutered Agenl snaleis reguirgd when icinstaling)

DATE

CFILE'NOW!! FEEIS $’15_(1.oo. .
) After May 1, 2006 Fee Wil! Be $550.00
Make Qheck Payable to Florida Department of §tate :

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Gelete IME 3 change [ Addition
RAME UGARTE, MIGUEL NAME

STREET ADDRESS | 750 FLAGAM! BLVD. STRFET ADDAESS

oFY-s1-2P |MIAMI FL 33144 CITY-ST- 21

niLE [ Delete TILE [ Change [ Addilion
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-5i- 2P CHY-ST-2P

flILE U pelete L P [Jchange  [1 Addition
NAME - T - T T T e -

STREET ADDRESS STREET ADDRESS

CITY-§1-ZiP ony-S1-2IP

TITLE O Detete T [ thange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TITLE O Delete TITLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-2P

TILE 7 Detete MLE I Change [ Addition
NAME HAME

SIREE! ADDRESS STREET ADDRESS

CITy-S1- 2P CITY-S1.2P

12. | hereby certify that the information supplied with this liling does nol quality for the exernptions contained in Section 119, Florida Statules. 1 further certly that the information
indicaied on this report or supplemental report is rug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or lrusiee empo

it changed, or on an attachmelt with an address,
P

ith al} other like empowered

p——" 'QAQ.\\

red o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

O-O6

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF *NFNG OFFICER QR

oRBCTOR

wQead_ D 5- |

Daf Daytne Phona ¥

g




