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. 2004 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR)

FILED

DOCUMENT # Po1000087392

1. Entity Name

MASTERS ORTHOPEDICS, INC

- May 05, 2004 8:00 am
R Secretary of State

05-05-2004 90223 025 ***150.00

Principal Place of Business - Mailing Address

S e BRI AeA DRI
780 N W 42 Ave T8O MW 2 Ao
SU'E-C;"-‘*-_‘?;"‘ S“"‘:*'C(p‘- f’- et MOORE CR2E034 (11/03)
Woan - FL Keran FL " 651135800 Norppicsns
BZipal 3 6 Hc,ci‘:tg S RD E ;“3 R Hi":?;ﬂ;’t _DRAQE | 5 Cerificaeof Status Desied. [ fi-;’iﬁf:é“‘ma'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOJO, PATRICIA
19300-SWH40-8T
SUITE115-

MIAMLEL 33185+

Name

Street Address (P.O. Box Number is Not Acceptable)

7290 NW 42 Aue siH

Zin Code
32,24

Yy kem v FL

the obligations of regj ent.
| 2=
SIGNATURE

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent sigrature required when remnstating

DATE

Slg%%&b’nam of registerad agsnt and fite if applicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O velete TILE [0 Change [T Addition
NAME FOJO, PATRICIA NAME

STREET ADDRESS p1O300-SW-40-ST SUITEHE sreereopress | 180 MW HLAVE Suide T

CTY-ST-ZF | MbA-RL-33474- CITY-ST-2IP M AL e Il

TITLE [J pelete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O pelete e [3 Change ] Addition
N ~ . HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-$1-2ZP

TITLE [ Deiete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21P

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

address, with all ¢ther like empowered.

charged, or on an attachm -umm

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true angd 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

Ap-23 ~o

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaynme Phane #




