FILED
2005 FOR PROFIT CORPORATION . A28 2005 8:00 am

‘ANNUAL REPORT : ¢ Gtat
‘DOCUMENT # P02000123892 ecretary ot dtate
04-28-2005 90186 042 ***150.00

1. Eniity Name

ORTHOSURGICAL IMPLANTS, INC.

Principal Ptace of Business Mailing Address
12244 W 130TH ST 12244 SW 130TH ST
MIAMI, FL 33186 MIAMI, H. 33186

WHATHRIT

“CR2E034 (10/03)
3 4. FEI Nurmber Appied For
41-2068796 Not Applicabie
5. Cenficate of Stans Desren [J  98-79 Aaditional

Fee Raquired

2 b

SCHOENING, RICARDO M
12244 SW 130TH ST
MIAMI FL 33186 -

G . s
i s e

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the Stalg of Floride. | am familiar with, and sccept
the obligationa of registered ageni.

SIGNATURE

SigrurLee. typed o printed name of regisiored sgent and te i spplcabie, NOTE, Pegimmned Agont signauns requied when renciating} DATE

FILE NOWM! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 MayBe |- - - . ,
-AMer May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Adced to Fees . . ; .

10. QFFICERS AND DIRECTORS |

e OPE

HAME SCHOENING, RICARDO
STREET ADORESS | 12244 SW 130TH ST
CY-ST- 2P MIAML, FL. 33186

TIRLE

RAME

STREET ADDRESS
CIrY-ST-21p

WIE

HAME

STREET ADDRESS
oay-si-m

WHE

STREET ADDRESS -
Lmy-St-2P

BILE

STREET ADDHESS
<ny-sT-a9

TWILE
NAME
STREET ADDRESS . -
Cory-57- 21

12. | hereby cerily that 1% infgmation supplied with this filing does not qualily for the 18,07(3)¥). Florida Statutes. | further certify that the information
indicated on repost or suppiemental repoit is true and accuraie and that grature shall have the same tegal etect as if macde under oath; that | am an officer or director

of the carporation or the # OF rustee empowered lo execute this uired by Chapter 607, Florida Statutes; and that pesrs in Block 10 or Block-1
changed, ot o &n allachment With an adcress, with a8 of . like .as e Y peer ° an T RS 8 " nr v
\ 1
SIGNATURE: 4.\.0>5 305 b1 4s4S

muamd( NAME: OF SIGHING OFTICEN OR DIRECTOR Dater Derytime Phone #




