2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # P0O1000021249 ecretary of State
1. Entity Name 04-24-2003 90119 032 ***150.00
ORTHOPEDIC MARKETING CONSULTANTS, INC.
Principal Place of Business Mailing Address
12244 $W. 130TH STREET 12244 SW. 130TH STREET
MIAMI FL 33185 MIAMI FL 33186
2, Principal Place of Business 3. Mailing Adcress l|||”II|I”Im““”"m "m |Im ""I “"’ WI ”I” Iml m] III'
Suite, Apl. #, etc. Suile, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1082143 Not Applicable
zp Country Zip Country 5, Certificate of Status Destred Od $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ = " -}~ Namg——" et e - —_ -
SCHOENlNG’ RICARDO M Street Address {P.O. Box Number is Not Acceptable)
12244 S.W. 130TH STREET
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and litls if applicable, {NOTE: Registered Agent signature required when reinstating) BATE
]
AftF";.ﬁE N?‘g’olog ';EE 'ﬁlf:eso.gg 00 9. Election Campaign Financing $5.00 May Be
erfay 1, eew $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD T O Delete TILE { Change [ Acdition 8_
NAME SCHOENING, RICARDO M~ AN =
STREET ADDRESS | 12244 S.W. 130 ST. - . STREET ADDRESS 3
orv-sT-aP - MIAMI EL 33186 ' CITY-ST-21P g
[o¥]
TITLE 7 O pelete TTLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
LSRR PR S — El Dalsta “UNE - (M Change [ Addition
NAME I NAME -] - - L )
STREET ADDRESS STREET ADORESS o ==
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP
TINE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-2IF CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP

12. | hereby certify that the informﬁi'on pplied with this filing does not qualify for the exemptj tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemendgl report is true and accurate and that my gignaker® shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truee empowered to execute this report a uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment \{ith an adgress, with all other | ower;

SIGNATURE: ___ SIGNA Re i M Rhoening N33 03 205 44 4545

SIGNATURE ANDTYPED OWAME OF SIGNING OFFICER OA DIRECTQR Date Daytima Phona #




