FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P01000077979 05-05-2005 90094 025 ***150.00
1. Entity Name
GONZALEZ ORTOPEDIA, INC.
Principal Place of Businass Mailing Address ITUVULIULO
1450 W49 PL 1490 W 49 PL
SUITE # 550 SUITE # 550
HIALEAH, FL 33012 US HIALEAH, FL 33012  US
s —— ARV AT e
ts,lod GIH Lve ") ot 10778 Licep
uita, Apt. #, etc. Suit Apt # etc
04272005 Chg-P CR2E034 (10/03
# 30@ # 3 : o9
City & State City Stale 4, FEl Number - Applied For
/d‘q—M/ fz— /l‘k// 65-1135760 Not Applicable
Count S g ot °°“"”V , . $8.75 Additionat-
33/7¢‘fw d.YSA 5/744_;9_/45 USA 5. ‘Certificate of Status Desired O Feo Hequiredw 2
6. Name and Address of Current Registefad Agent 7. Name and Address of New Registered Agent
Name p——
QUINTERO, MARITZA _ Aﬁ-/'ﬂ;/oze/ / NZDA 4 Gyn 7E/20
1 . re rass . Box Numbey s ceptablsy
SUITE # 550 DI S " TBS R e
HIALEAH, FL 33012 Su/Te - P06
City i Zip Cod
AfvAnt/ FL 555y 840

3

8. The above namaed entity brmmsni:;t for the purpose of changing its registered office 6r registered agent, or both, in the State of Florida. | am familiar with, and accepl
gen{,

the abligations of registef
a0 74 (St 4//0.7 [T

SIGNATURE
Sﬁturu‘ typod or pr‘mlw rnum(ared agent and title if appiin;bie. INOTE: Registered Agent signatre requied when reinslating) DATE/
FILE NOWITl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1/
it PD 7 et TE [l Change [ Acdition
NAME QUINTERO, MARITZA o U/A)TE/ZJ ,b/,d }2/ 72A
STREET ADDRESS | 1100 WEST 29 ST. SUITED STREET ADDRESS SOT A SUsTE # 206
OT-ST-7P | HIALEAH, FL 33012 oTY-S1-2p M/AM/ Fz_ 53/ 744 VAL S
TITLE O Delete Tme [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TIRE O pelate TIRLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIIY-ST-79 CITY-51- 2P
Tine 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2F CITY-5T-ZP
TIME [ Detete TINLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTy-51-2IP
TIME 3 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-1P CITy-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiygr or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachmenT/uh an address, with all other like empoweraed

/t‘%/ﬁ/ﬁ'd,e/ /24 Ow,«/m ¢/27/ S Z6i-2/8.7F&)

<3IGHATURE AND PRINTZE! NAME OF SIGRING OFFICER OR DIRECTOR Daytme Prons 1

SIGNATURE:

/



