2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000123892

1. Entity Nama

ORTHOSURGICAL IMPLANTS, INC.

Principal Placa of Businass

12244 SW 130TH ST
MIAMI, FL 33186

Mailing Addrass

12244 SW130TH ST
MIAMI, FE 33186

FILED
Apr 30,2008 08:00 AM
Secretary of State

AR AV VA CE A i

03172008 No Chg-P CRZE034 (11/05)
Do N OT WRITE IN TH IS SPAC E 4. FEI Numbar Appgied For
41-2068796 Not Applicable
8. Certificate of Status Desirad O lfess.Zasq lﬁgﬁm“"'

6. Name and Address of Current Ragisterad Agent

SCHOENING, RICARDO M
12244 SW130TH ST
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The abave named entity supbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatlons of registered agent.

SIGNATURE

Signatura, 1ypad of gnmtad name of registerad agent and tbe f applicatie. (NOTE: Aleguiared Agant mignalure raquiad when reinstatng}

DATE

%. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FiLl "
E NOWI! FEE IS $150.00 Added to Fees

Aftor May 1, 2008 Foe will be $550.00 o

10. OFFICERS AND DIRECTORS i

DPS

SCHOENING, RICARDO
12244 SW130TH ST
MIAMI, FL 33186

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDAESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-SE-2IP

TITLE

NAME

STHREEF ADDAESS
CITY-81-2P

TME

NAME

STREET ADDRESS
CITY- §T- 2f

TE

NAME

STREET ADDAESS
Ciry-51-2P

/

DO NOT WRITE
IN THIS SPACE

-
o

020

12. | heraby certi 1fiat the Ypformation supplied with this filin
indicatad an this report Ay supplemental report is true an

does not qual
accura

SIGNATURE: . 24,09

e exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
my sigrature shall have the same lagal effeci as If made under oath; that | am an officer or diractor

of the corporation or the régelver or trustee em, Bd to exec s rgport as requlred by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmipt with an addre @ eNpowered.
\

505 44 “S45

PED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Data

Dayhme Phane #




