2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P02000080257

1. Entity Name
P.R. ORTHOPEDICS INC

Principal Place of Business ' ' Mailing Address

14198 SW 145TH, PLACE ',
MIAMI, FL 33186 MIAMI, FL 33186

14198 SW 145TH. PLACE

2. Principal Place ofEusmess -

-+ 3. Mailing Address

HIIHIIH\IIIHIHIHII\HIIIHIIHIIIIIIIIWIIHI!lIIIIIMIII!IIINIII~

FILED

Jul 23, 2004 8:00 am

Secretary of State

07-23-2004 50007 035 ***150.00

44049616

Zip

ountry
e Doy

+32. f ﬂw P33 s/ ) g™ dde.|
- SuiterAptHT et L: Suite, Apt. #,elc. 07082004  Chg-P CR2E034 (10/03)
2 Suate l City A State N 4. FEI Number Applied For
M 7 KL (&i LA /g- C . 36-2176071 ' Not Applicable

5. Certificate of Status Desired . {T] $8.75 Adqditional

Fee Required

33130 83420

6. Name and Address of Current Registered Agent

REDONDO, PABLO | .

i

14198 SW 145TH. PLACE

MIAMI, FL 33186

1
“

Name

7. Name and Addre%s of New Registered Agent

Redada,

Street Address (P.O. Box Number is Not Acceptab\e)

732 W S’Z_CMW-

Y MMt  AC . FL B%530

8. The above named entity submitf s statemne! e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o@
i
P v

SIGNATURE

Signature. :ypved ol/winmd rame of mwgom aMd Iita if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

 m— et

FILE NOWI!_FEE IS $150.00 __
Due by September 8, 2004
I

—|__ 8._Election.Campaign-Financing: ~= ~$5:00 maygs |
Trust Fund Contribution.

Added to Fees

n accordénce with s. 607.193(2}(b), F.S., the

corporation did not receive the prior notice,

10. ' OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TirLe P k4 . ) Delete THLE (g p B change (] Acuition
HAME REDONDOQ, PABLO | NAME qxﬂavocéa C;fLeJ ig

STREET ADORESS | 14198 SW 145TH. PLACE STREET ADDRESS q 3L S, 2‘ [5a%

oTy-s-zp | MEAMI, FL 33186 GITY -57- 2P M LAA FC. 3313

TILE ' [J Dslete TE [ change [ Aduition
NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-2IP v CiTY-ST-2P

TILE 1 O oefete TMLE Clchange  [J Addition
NAME ‘ NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP " CITY-ST-2IP e T

TITLE [ Detete TITLE [ change [ Addition
NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP o -
TITLE - - st | S i - oo ST —__'D Delete " TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P ; CITY-S7-2IP

e ‘ 3 Delete TITLE [Jchange [ Addition
NAME 3 : NAME

STREET ADDRESS ‘.‘l STREET ADDRESS

CTY-5T-2IP CITy-gT-7p

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or tr
changed.

3IGNATURE:

or on an attachiment with

ed.ig execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
piher like empoweres. ’

Date | . s »  Daytime Phons #

‘SIGN; URE AND T\’WD NAME OF SIGNING OFFICER O DRECTOR
Y i



——

=~ —-—--—-—'“———-wr--—""'— - . —

PR ORTHOPJgﬁIﬁ%’ ?J\é /Wé L,
732 SW 8™. AVE M() L,LC{ e

MAIMI, FL 33130

Tune 3, 2004

. e e e
e 5 o e oA g i T

Divis:ion of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

] _

Ref: ‘ilUniform Business An
Dgt. #P02000080257

1 Report

Pleasé be advised that we have not received the Uniform Business Report for this year,
reason for which is filing this now. Enclosed check in the amount of $150.00 and form.

Thank you, for your attention to this matter.

Sincérely yours,

)
Pablo Redondo

President ? @
/-\
&




