2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000016667

1. Entity Name

ORTOPEDIA AMERICA, INC.

Secretary of State

Principal Place of Business Mailing Address
1112 SW 15T STRELT 7 3647 SW 161ST TERRACE
MIAMI FL 331730-1011 MIRAMAR, FL 33027

——— AT

May 03, 2005 08:00 AM

02132005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aopiod For
04-3613475 tiot Applicable
5. Certificale of Stalus Deslred Im] $8.75 agaional

Fee Required

6. Name and Addrea;c ot Currem _P.ggistéed Agent e

5641 S T61ST TERRACE * * DO NOT WRITE
MIRAMAR, FL 33027 o ' 'N THIS SPACE

8. The above named entty submits tivs staternent for ihe purpose of cthangnp s registered office or registered agent, or boih, In the State of Florida, | am tamiiiar with, and accept
the oaligations of registered agent.

SIGNATURL - - . L
Sgatae ped o proand aame of segiske od #)0 and Hie [ applcable. {NOTE Ropsiered Agemt SIgnatu'e ‘o when remslating) . OATE
FILE NOWIlI FEE IS $150.00 8. Liection Campaign Fnancing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contrioution, [0  AddedtoFees
10. .. CITICERS AND DIRECTORS |
TIE PD
NAKIE LEYVA, LOURDES

STREET ADDRESS | 3641 SW 1615T TERRACE
Gm-sTaP | MIRAMAR, FL 330271011 . o

TILE
HAKE

s o | - s BB 2 150,00

TILE
NAHE

searons | DO NOT WRITE

me | - IN THIS SPACE

RAME
STRECT ADDRESS.
CITY-ST 2f

e F
RAKE

STRELT ADDRESS.
CITY-5T P

TNE

NAME

SIRET ADDRESS
oTY-ST I

12. | hereby certify that the inforrnation supplied wi s not quahry for ihe exemptwon staled In Sec:lan 113 07[3){1], Florfda Sbaluzes | funher certly that the infurmaﬂon
Indlcated on th's report or supolementa s true and accirate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or director
of the corporation or the recelver Stee empowered to g, te this renort as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachmen ithal [ fike empowated.

SIGNATURE; Va2 ~ V/f“’/ﬁ—"’ 305 -5V - 7777

sm&xmne AND 'rvpy,oﬁ PHEINTED NAME OF SIGKING GFFICER OR DIRECTOR Davlme Phenie #




