_ , FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000108263 3 01-26-2005 90031 016 ***150.00

1. Entity Name

COASTAL ORTHOPEDIC SALES, INC.

Principal Place of Business Mailing Address

1800 W.49 ST. 250 S. HOLLYBROOK TERR. #104

g PEMBROKE PINES, FL 33025-1200 90007135
HIALEAH, FL 33012

e ST AVAAAR R RO

ite, Apt. #, etc. ite, L #, ete.
Sulte, Al 4. ete Suite. Apt #, eto 01122005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1058501 Not Applicable
@ Country Zp Country &. Centificale of Status Desired ) $8.75 Additional
- . . _ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
WAXMAN, ALBERT
250 §. HOLLYBROOK TERR. #104 Street Address (P.O. Box Number is Mot Accepiable)
PEMBROKE PINES, FL 33025-1200

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
Signature, lyped or printed name of 1egistared agenl and lide it applicable. [NOTE: Regisiered Agent sigraturd requingd whan rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fung Contribution. O Added to Feas
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TIMLE (J Change [ Addition
NAME WAXMAN, ALBERT NAME
STREETADDRESS | 250 S. HOLLYBRCOK TERR. #104 STREET ADDRESS
CIfY-5T-2° PEMBROKE PINES, FL 330251200 CITY-S1-21P
TILE v O Detete TITLE O change [ Addition
HAME WAXMAN, LILLIAN NAME
STREET ADDRESS | 250 S, HOLLYBROOK TERR. #104 SYREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 330251200 CITY-S1-2IP
e o e . _Ooelee R s e —_— _ O Change [ Addition
NAME ’ N NAME
STREET ADDAESS STREET ADDAESS
CIrY-§1-ZiP CHY-S1-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-20P Ty -S$1- 2P
TITLE [ Delgte TITNLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY.ST-ZIP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ciry-ST-21P

12. { hereby cerlify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha receiyer or trusiee empowered to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an addrgss, with all other {¥e empowered.

SIGNATURE:

A Lo/ L’ll—d o5 oS £ G.0052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




