FILED

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # PO1000087392

1. Enbty Name

MASTERS ORTHOPEDICS, INC

Mailng Address

780 N.W, 42 AVENUE
SUITE #7
MIAMI FL 33726  US

Principal Piace ol Business

780 NMW. 42 AVENUL
SUITE #7
MIAML, FL 33126 IS

PR AA G ST

Apr 25, 2005 08:00 AM

04222005 Mo Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE pl— S
65-1135800 ! Not Applicahte

0 $8.75 Aqditional

5. Certificate of St Desned
ertihcate atus Deses Fee Requirad

€. Hame and Address of Current Registered Agent

FOJQ, PATRICIA

780 NW. 42 AVENUE
SUITE #7

MIAML, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named ennty submits this staternant for the purpose of changing its regstereg office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigriature, fyped o printed name of r&g:Stered agent and Dtk Ff azpicablke

(NOTE Regsiered Agent signalure required when temslaing)

FILE NOWIIl FEE IS $150.00

DATE

9, Eleclon Campaign Financing
Trust Fund Conlribution

55.00 May Be
Added to Fees

After May 1, 2005 Fee will he $550.00

10. OFFICERS AND DIRECTORS

TIRE PD

NAME FOJO, PATRICIA

STREET ADDRESS | 780 NW 42 AVENUE, SUITET
CITY - 5t-2ip MIAMLE, FL 33126

THLE
NAME _
STREET ADORESS It . 5
Ty -ST- 2P e 291117 1503, 00
TWTLE -
NAME

STREET ADORESS

o si.zv DO NOT WRITE

. IN THIS SPACE

AL
SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-S1-2Ip

12. | nereby cortidy that the information supplied with ihis Tiling does not quality tor the exempticn stated in Section 119.07(3)i), Florida Statutes | Turther cartly thal the information
indicated on this report or suppl ntal report is true and acpurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer cr director
of the corporalion or the recewéy or frugle powered 10 axcuta this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11+
changed, or on an atlachment with oress, with all otheklike empoweied

;

SIGNATURE:

N ; 4"7

SIANATURE AND TYPED OR PRINTED NAME OMSIGNING OFFICER OR DIRECTOR Disto
o

Daytme Prone #

L




