2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # POO000102178 = |

FILED
Mar 07, 2007 08:00 AM

1. Enbty Name

Secretary of State
A. AND A. ORTHOPEDICS, iNC,

Mailing Address

P O BOX 441645
MIAMI FL 33144

Principal Flaco of Businoss

12250 SW 129 CT
MIAMI FL 33186

IR RmASATI

2. Principal Flaco of Business - No P.O, Box # 3. Mailing Addross

Sulle, Apl. #, ele. Suite, Apt, #. ol 1st MOORE CR2E034 {10/06)
City & Siate City & State 4. FEI Numbor Applied For
65-1068492 Not Applicabig
ap Couniry Zp Couniry 5. Cerlificato of Slatus Desired O 38‘75 Addmonal
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

UGARTE, MIGDALIA

Street Address (P.C. Box Number is Nol Acceptabie)

12250 SW 129 CT

MIAM! FL 33186

Zip Code

City FL

8. The above named onlity submits this statement for Lhe purpese of changing i1s registered office or rogistared agent, or both, in the State of Flonda, | am familiar with, and accopl
the ohligaions of regisiored agent.

SIGNATURE

Signature, lyped of printed name of regislered agen? and Lile © applicebla, {NCTE - Ragistered Agen! iIQnaIuM racured when rérsigling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. FEfoclicn Campaign Financing
Trusl Fund Contribution. [

10, OFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PST O Delete mr (I Change [ Addition
AN UGARTE, MIGDALIA - NAME

SiREET ADDRESS | 790 FLAGAMI BLVD. STRILT ADORLSS

CITY-ST-7P MIAMI FL 33144 oy -S1-1IP

1ITEE I Detele e ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS | '[“:JI:HTHTEDE;';TBUE

CITY-87-21P CUIY-SI- JIP 037150 7-00016-006 150, 0

e [ Delele L [Jchange [ Addinen
NAME NAMF

STREET ADDAESS STREET ADDRESS

CIIY-S1-2IP TIY-S1 2P

ItfLE 1 pelele TILE O change [ Addition
NAMT, NAME

STRFET ADDHESS STHEET ADDRESS

CINY-§1-71P CITY-ST-2IP

HILE 1 Delete MLE Ochange [ Addilion
NAME NAME

STHELT ADDRESS STREET ADDRESS

CUIY-S1-21P CIry-S1- 2P

NE [ pelete TLE [ change [ Adation
NAME; NAME

STREET ADRISS SIREET ADDRESS

CIYY-ST- 2P CIY-ST-21P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemplions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental roporl is rug and accurate and thal my signature shal have the same legal effect as if made under cath: that | am an officer or diraclor
of tha corporation or \he receiver or trusloe ompowared 1o oxacute Lhis report as requirad by Chapler 607, Flonda Siatules; and that my name appaears in Block 10 or Block 11
if changed. or on an attachment with dress, with all olher like empowered.

SIGNATURE: 4 5-3%-07 (BOS‘) 962 -4SEK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daie Dayume Prona #




