'2005 FOR PROFIT CORPORATION '

AMENDED ANNUAL REPORT

DOCUMENT # P02000103892

1. Entity Name

ORTHOMED SOLUTIONS, INC.

Mailing Address

12715 SMW. 44TH TERRACE
MIAMI, FL 33175

Principal Place of Busingss

12715 SW. 44TH TERRACE
MIAMI, FL 33175

2. Principal Place of Business 3. Majling Address

ARG AR

Suite, Apt. #, eic. Suito, Apt. #, etc.

06232005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE!f Number Apphied For
04-3733046 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desited O

Faa Roguirad

-8, -Name and Address of Current Registered-Agent

- 7. Name and Address 6f New Registered Agent’

PADIN LAW OFFICES, P.A.

Namo _ch\/ PE’.TZ—C‘L

1000 PONCE DE LEON BOULEVARD

Stroet Addross (P.O. Box Number is Not Acceptable
17918 o A M TERR A

307
CORAL GABLES, FL 33134

City

MMy FL | #Po**22,9¢

8. The above named cntty submits this stale

the obligations of regis re/ agent

for the purpose of changing its registered

SIGNATURE

office or rognstered agent, or both, in the Stale of Flonda | am familiar with. and accept

60/30 os”

(NOTE Fensianeq Agan EIGIGInT refumed whar 1ensatng?

base [/

A
Sgru!-;rs».’uunﬁ.l rame of regstered apant and Ia 1 appicsnly
i

Amended AR is $61.25 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
T P ™ pelete Tmy; O Change [ Adgdition
NAME PEREZ, JAY NAME
STRELT ADDRESS | 12715 SW 44 TERR STREET ADDRESS
CITY-ST-71p MIAME, FL 33175 CITY- 5T-21P
T sT P salcle e O Change {1 Addition
KAME HEREDIA, MIGUEL NAME e g Y R 1

)
STREET ADDRESS | 7981 NW 175 ST STREET ADDRESS . _}5;[{,':-' 'j“?}. -&E‘_‘_E’E’ﬂb agﬁ Dn
Crv-siap | MIAMI, FL 33015 o3t 7p 6/20/05—-H1Y FEI2. L
TnLE O Delete TLE - . [lcrnge [ Agilion
NAME NAME L i F__::': __i‘jl__l ks l:l ki
SIREFT ADDRESS STREET ADDAESS O7/06/705--01008--005  *%26. 50
CIY-SI-2p CIY-ST- 2P
113 7 peleie TILE [ Change [ Addgition
NAME NAME
STRLET ADDRESS SIREL ADDRESS
CITY-SY-7IF CITY-ST 71
HITTA ] Delete I O change [ Addition
HAMC NAME
STREET ANDRF S5 STRFFT ADDRLSS
cory-S1-2p Y- sf-21p
TME O oelete TLE O cCrame 3 Addilion
NAME HAME
STREE] ADDHESS STREET ADIKESS
CIY-ST-2P CITY-§1-71P

that the information supplied with this fil

12. | hereby certif { l:c?
s report or supplemental report is true a

indicated on IK.i s
of the corpoaration or the receiver or
changed, or on an allachmert wii

SIGNATURE:

address, with

VG

er like empowered,

doas not qualify jor the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certidy that the infermation
accurale and (hal my signature shall have the samo legal effect as if made urder oath; that | am an officer or director
lee empowered (o oxecule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

200¢  205-994.989%

Wrﬂﬁf’i}ﬂ TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIREGTOR

Cale Dayirne Phong #
Mowe |




