2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] ~

FILED

DOCUMENT # P00000102178

1. Entily Name

A. AND A. ORTHOPEDICS, INC.

May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90128 044 ***150.00

Privcipal Place of Business

12250 SW 129 CT
MIAMI FL 33186

Maiting Adoress

P O BOX 441645
MIAMI FL 33144

LA

2. Prnzipal Place of Busingss - Mo PG Box # 3.

taling Adorase

Suite, Apt. #, etc.

Suile, &pt. #, gic.

15t MCORE CR2E0Q34 (10/07)
City & State City & State 4, FEI Number Appitiad Fer
65-1068492 Not Applicable
Z Counzr Z: Count
P uny d iy 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

UGARTE, MIGDALIA
12250 SW 129 CT
MIAMI FL 33186

ander

Sueat Andress (P.O. Box Numbper is Nat Acceplable)

City

Zix Cade

FL

8. The apove named entity submits this statsment ‘or the purnose of changing ils registered office or registerad agent, or £oth, in the State of Florda. | am famiiiar with. ang accept
the chiligaticns of regictered agent.

SIGMATURE

“agnatute, typed o el

red gned M ] Aad e tung e furpkoatie,

IRGTE Regminres Agerd soialirs “equest wiwit neialngs

DATE

. Make Chec" ‘Payable ¢

9. Election Campaign Financing
Trust Fund Gonuibution. ]

$5.00 may Be
Added to Fees

10. OFFi("ER‘a AND D|F¥E(‘TOR:: _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST mmm TILE — \ [Qefinge ] Addition
A UGARTE, MIGDALIA N WG AR M (DAL A-
STREET ADDRESS | 750 FLAGAMI BLVD. STAEET ADDRESS i 1 Lfo f ) \2_9 cT it 1O
SITY-51- 217 MEAMI FL 33144 CIY-S51-2IP A Bena L T ‘\3 lﬁr
TITLE D eete TILE ) ] Change ] Aadition
HAME HamE
STREET ADDRESS STAEFT ABTARFSS
SIFY-3T-212 CIry - ST1- 219
1I5LE [ Daiete ML [ Change (3 Addition
HNAME MAME
" STREET ADDRESS | T T 7 T T T T T T T TR STRRET ADORESS T T T T T T T e
CIry-57-2P CIYY-57-2IP
i J Deate TITLE {3 Change  [] Addition
HAME HAME
STREET ADDRESS SI9EET ADDRESS
GITY-ST-21P CITY-5T-21P
it O Deiste TITLE O Change T Addition
HAMI HEL
STREC) ADDRESS STREET SDDRESS
QITY-ST-2 CITY-S1-21P
Tinr O Deinte m™me [ Ghangs [ Addilion
NAME N&ME
STREET ADDRESS STAEET ADDRESS
Imi-Ste e CHY-S1- 2P

12. | hareby cestity that the information suoplied with tis filing does net qualify for the exernpions contained in Section 119, Flerida Statutes. | further certiiy that she information
indicated an this report or supplemental report is true and accurate and that my signatwre shall have the same lega: eftec: as if made under oath: that | am an officer or director

gf the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapier 807, Flerida Swtutes: and that my name 2ppears
if changed, or on an attachrment willh an address,

SIGNATURE:

ail ather like empowered,

uck 10 or Block 11
30()
Yo% b

0%’/&‘#/05’

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caia Davme Fione




