2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P02000024164 ecretary of State

1. Entity Nams 04-14-2003 90048 027 ***150.00
TOTAL ORTHOPEDIC SUPPLY, INC

Principal Place of Business Majling Address
1555 WEST 41T STREET 1555 WEST 41ST STREET
HIALEAH FL 33012 RIALEAH FL 33012

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, mb Applied For
- 5— / Not Applicable

—Ze .. Country., . . | 7P | .|, Country ” - $8.75 Additional
e = E e =5:-Cedificate of Status Desired D__-__..Fé by
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DARIAS, R TR
’ OBERTO ’ '; ' ) Strest Address (P.O. Box Number is Not Acceptable)

. 8900 NE 149TH STRE
MIAMLFL 33018

¥

City FL Zip Code

~ -4

8. The above ndmed entity-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
-+ IHe obligations of ragisiered agent.

Lot

SIGNATURE _
' "— Slign:lalure‘ typed or primed_name of registered agent and titte il applicabla (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!l FEE 1S $150.00 ) . )
L, 9, Election Campaign Financin
- After May 1, 2003 F.ee will be $550.00 Trust Fund C;trigbution. ° O fc%;%QON;?aisB ¢
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O telete TITLE [J Change [ Addilion
NAME DARIAS, ROBERTO NAME
sTREET ADDRESS (8900 NW. 149TH TERRACE STREET ADDRESS
onv-st-ze MIAMI FL 33018 CITY-ST-2IP
TILE ) [ Delete TITLE [ change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP o CITY-ST-21P
TITLE ' O Delste TILE - T T T TR Y Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CTY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP Yy CHY-ST-2IP

;’no uality for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; ard that my name appears.jn Block.2e-or Biock 11 if

o ol w20

12. | hereby certify that the information supplied with this filing d
indicated en this repert or supplemental report ig true and
of the corporation or the receiver or trustee emyfojvered tq,
changed, or on an attachment with an addresg;

SIGNATURE: __ SIGNA

SIGNATURE AND TYP!

REQUIRED

RINTELYNAME OF SIGNING OFFICER OR DIRECTOR "\ Date ’ Daytima Phone #

CR2E034 (10/02)



