2003 FOR PROFIT CORPORATION FILED
May 05, 2003 8:00 am

Secretary of State

05-05-2003 91797 010 ***150.00

PNV EER

DOCUMENT # P02000106164

1. Enuly Narme
" GX ORTHOPEDIC ENTERPRISE, INC.

rFrincigal Place of Business

4445 West l6th Avenue

S * T

2. Frincipal Piace of Business 3. Mailing Address .
: 4445 West 16th Avenue
Suile, Apl. ®. elc. - Suile, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number : Applied Far
Hialeah Florida ) 05-0533264 Not Applicapie
STz Counlry™ — = | 2P 3anya. |- Country o & o T e $8.75 Addiionai - |-
. 33012 U.S.A. S, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
SCHWARTZER, MARTA Street Address (P.O, Bex Number is Not Acceplabla)
1455 N.W. 14 Street :
Miami Florida 33125
City FL Zip Coce
§ Tng 2bove named entity submits this statement lor. the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. aine obligations of registered agent. : :
1o:e
L ZIBMATURE :
!J ". Signanwe. typed or prinied name of regisisred agent and tte il apphcable. {NQTE: Regisiared Agan! Bigralurs required whan isinstating) DATE
G K e i
: 9. Elsction Campaign Financing $5.00 may Bz
Trust Fund Contribution. O  Addedto Fees |
L AT e g _._;r‘-';.': bt Wt e '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 )
e DP (3 oelete me . O change [ Ageitiea | €
A SCHWARTZER, MARTIA ) RAME 5
sRETA00RESS | 1455 N.W. 14 St : STREET ADDRESS S I3
re-sl-4p Miami F1 33125 ' ciry-sT-2p b o
oo O pelete TINLE O change (7 Avgition §
KALAE HAME ) _ - :
L STREET ADLRESS L : - : - STRZET ADORESS - T
TSI T Y- 51-20
n . £ Detete e ' [JChange (] Agaition
HAME NAME
STREET ADORESS STREET ADDRESS
BHEART CITY-571-1P
o nlE O Detete e ] Crange () Agdition
FAE . NAME
SIREE STREET ADDRESS
LTe-ST-0P CITY-5T-2P
s _ , 0 elete M _ CF Change [ caitior
LAME HAME J
STHELT ADDRESS - STAEET ADDRESS j‘
aite-st- 0 : : o512 |
HLE : [ petete e . ; [Jchange [ Acaings ’
g : HAME :
STAEET ADDRESS STREET ADDRESS
Lile.S1-2P . , . ’ -CIFY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)(i). Florida Statules. | further certily that lhe irformation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an ofticer or direcior
of the gorporation of the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with allo ’ ot like empowered. - .

- Pyain Dayling Phora ¢

ol
v

M AR DD AT LA LE SR S kil APEWCED AR DIQE&TOD T




