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ORTHOSURGICAL IMPLANTS, INC.
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Frincipal Place of Business Maiting Address
12244 SW 130TH ST 12244 SW130TH 5T
MiAMI, FL 33188 MIAMIL FL 33186
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Lo . $8.75 addinaral
5. O[erhémcaseof Status Desired ’ = Fes Required

41-2088796 . Not Appiicable.

s, Namcandidd:m?gurnnt:ﬁegiﬂemd-p:gant . 1
o DO NOT WRITE
MIAMI, FL 33188 iN THIS SPACE
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Due hy Saptomber 8, 2004 Trust Fund Sontribution. g Added to Fe'rs corperation did not receive the prior notice.
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