© 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000047643

1. Entity Name
GEMINI ORTHOPEDIC, CORP

07 JUNI9 PH L

38
SECRETARY CF STATE

Principal Place of Business Mailing Address .
CF © )

57(1)1 SUNSET DRIVE 6707 SUNSET DRIVE TALLAHASSEE. FLORIDA @/

1 113

MIAMI, FL 33143 MIAMI, FL 33143 1

2, Principal Place of Business - No P.O. Box # 3. Mailing Address ||“n“| ||| Iml"]]] |IH| I||,| II]“ |I|ﬂ |I||] ’IIll I[m |ﬂ|| |m|l| " i“'
Suite, Apt. #, etc. Suite, Apl. #, elc. 06182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For

02-0594718 Not Applicable

“p Country Zp Couniry 5. Cerliticate of Status Desired O ?e?azesq L:dmt:’i'lionai

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad

Agent

CAICEDO, ELBAM
6730 SW 26 TERRACE
MIAMI

FL, FL 33155

el M. CAILEDD

Street Address (P.0O. Box Number is Not Acceptable)

W70 SUNSET _DEZIVE # 11/

™ Hiam] FL |28 45 |

8. The above named 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

the obligatio;gg%ainl. : 2 2
SIGNATURE )7

Signatgd, typed o pomed name of regstered agent and utle f apphcabie. (NOTE: Regrstered Agent sgnalune requred when rensistng) DATE

FILE NOWI!l FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., tha

Due by September 14, 2007 Trust Fund Contribwtion, Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD 2 pelete TLE Chag ol AATwers oy ﬁf@*ﬂlﬁnge [ Acdition
NAME CAICEDC, ELBA M NAME - #-//
STREET ADDRESS | 6730 SW 26 TERRACE STREET ADDRESS M’Z/O \3 UV] ‘56 7- D}Z / VL /
CITY-5T-2P MIAMI, FL 33155 CITY-ST-2P ! a 7l ,/ FL 3 3 / 4 3
T T O3 vetete T 2hny 1734 On i ge (] Aodiion
RAME CAICEDOC, ELBA M NAME 7 S5L715€ - _#g /7
STREET ADDRESS | 6730 SW 26 TERRACE STREET ADDRESS b ~O 5 _7— Dzl C
CITY.ST-4P MIAMI, FL 33155 CiTY-ST-2P M /&m // }— L 33 / 43
TILE [ Delete TIMLE 7 [ cChange  [J Addition
NAME NAME —— _ ——
STREET ADDRESS STREET ADDRESS Znolnadasal =2
eny-5T-2p o751z OS2 -0 0d0--002 &1 57 00
TITLE {1 Delete TILE [1Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-2ZP
TITLE T Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZP
ME [ Delete TLE [cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reporl or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that t am an officer of director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an aftachment with an address, with all other like gmpowered.

AND TYPED OR PRINTED RAME OF SGNMNG OFFICER OR DIREC TOR

SIGNATURE: ?"‘é%/// ,(/f! @)

Dete.

Daytrme Phone &




