2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P02000047643 Feb 04, 2005 08:00 AM
1. Enuty Name Secretary of State
GEMIN! ORTHOPEDIC, CORP
Principat Place of Business Mailing Address
!‘3'.1!'?1 SUNSET DRIVE ﬂ{‘)l SUNSET DRIVE
MIAMI FL 33143 MIAMI FL. 33143
i i AE AR
Suite, Apt #. el _ Suite, Apt. #, efc 1st MOORE CR2oE034 (10!04)
City & Stan City & Stat . FET Numb h | |Aoplied F
ity @ ity & 4 umber 02-0594718 j E:‘Zf;pﬁz;:
Zp Country ap Country 5. Certificate of Status Desired O gi'gfqgge%m‘mal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Fleglsierei Egant '
Name
gf!}%%l g(\?\INég BT%QFC!ESEO J Steet Address (P.0. Box Nurabet is Mot Acceptable)
MIAMIL — -
FL FL 33155 .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of ﬁﬁdﬁg'ft;‘}aisié_rea oft-it-:e_c_r"registered agent, or both, in the State of Florida. | am familiar with, and accapi
the ebligations of registered agent.

SIGNATURE

Sgnature. lvred o prnind nama of wm%nd e f spplcable {NCTE Registarad Agert signatute requirsd when remnsiatng} DATE

'FILE NOowtH! FEE IS $15000 )}
Affer May 1, 2005 Fee Will Be B0
Make Check Payable to Florida Department of State

9. Eleciion Campalgn Financing $5.00 may B
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B PD 1 Delete JILE ni}UUUUﬁ 435:-1.5 .D Ch_aqge D pi
AT CAICEDO, ELBA M haviE Al Un-g00 el =0

STRELLT ADDRESS | 6730 SW 26 TERRACE STREET ADUM 55

CIY-$T.2IF MEAMI FL 33155 Lo . . CITY-51- 21

BILE VD ] Delete ML T [ Change Adiiith
[ MADISON, FRANCISCO J NAME

SIRCET ADDRESS | 6730 SW 28 TERRACE ) JIRECY ADDRESS

CiTy-§7- 2iF MiANI FL 33155 Ciy §i-4F

I T O oelete e O change . (T At
NaME CAICEDQ, ELBA M RAME

SIREETADDRESS 18730 SW 26 TERRACE STRFET AQDRESS

Y -Si- Af MIAMI FL 33155 L5171

e R} ] Delele TiLE - [ Change [ A
HAME MADISON, FRANCISCO J NANE

STRLET ADDRESS |BT30 SW 26 TERRACE .. [ S'RLEIADDRESS

CiTY-S1-2F MIAMI FL 33155 clif-31-4ap

HIE [ pelete RN Clchenge T A
NAME HAME

STREET ADDHESS SIBLET ADURLSS

Y ST-7IF CHIY-ST- 71

- O Cetete uirs [lchange [ Avinn
NAME HAME

SIREET ADDRESS ' SIALET ADODRESS,

€Lt S1- 21 Y-S

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | {urther cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes, and that my name appears 1n Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet [the eppowerad.

286 - - 7YY
SIGNATUBE: %ﬁn&ﬁ%rm t"yéllt‘)fi‘r = Davyiea Phorno #




