FILED

2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am
UNIFORM BUSINESS REFORT (UBR) «  Secretary of State

DOCUMENT # P02000123892 04-24-2003 90180 004 ***150.00

1. Entity Name

ORTHOSURGICAL IMPLANTS, INC.

Principal Place of Business Mailing Address ' 55 “39 1 4 2

12249 SW 130TH §T 12244 3W 130TH ST
MIAMI FL 33188 ) MIAM! FL 33185
2. Principal Place of Business 3. Mailing Address ”'l“l"‘h“”ll"“ I||" "m IIII[ Nm “I“ ﬂm “M“m ““ m‘
Suile, Apt. #, etc. . Suite, Apt. #, efc. %ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
41-2068796 Not Appiicabie
. : n - . H
Zip Country Zip Country §. Canlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agant 7. Name and Addraas of New Registered Agent
1 "Naf_ i g A
== LT T = === W lGeRede. WG SenaCiovwd "~ S
PETER G GRUBER, PA. s:reex,siaiss \(&0 Box Nymber i Not Agepiablag ~ ¥
9100 $ DADELAND BLVD, STE 810 \ B Vo ‘
MIAMI FL 33158
City . ' Zi
/ MR FL | “5%1\9b
8. The abowé n entity submits this statement for the purpo Thanging is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationd, of registered agent. / . 9 9
SIGNATURE AN = w“\Ch'\7’>'0 NN b(\\\’)g'\-\m\] & N\‘\U\ ’\ QODB
wé\w Tame of Brect agont and e il spplicable. {NOTE: Reg) Agen sig: required whan DATE~
by
FILE NOW! E iS $150.00 8. Eleclion Campaign Financing $5.00 May Be
Aftter May.t; Fee wifl be $550.00 Trust Fund Contribiution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
s DP$ [ cetere e QO change [ Addiion | &
N SCHOENING, RICARDO NE g
STREET ADDRESS | 12244 SW 130TH ST STREET ADDRESS 3
ev-st-ze  |MIAMR FL 33186 | wre-st-ze g
ME [ Delete TILE O changs [ Additien g
NAME . NAME
STREET ADDRESS % STRELT ADDAESS
City-ST-2P CITY-ST-2IP
TME o O petste | ] O] Crange  [J Addition
N 7YY SO . .. _B name —_ = .
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-$1- 2P
TILE ’ [ petete TTLE O change [ Additin
NAME . NAME
STREET AQDRESS STREET ADDRESS
Ciry-51-20 {ITy-sT-21P
TILE O Delete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CivY-S1-2P
U O3 Delete TME DOl changs [ Addition
NAME KAME
SYREET ADORESS STREET ADDRESS
CTY-ST-2P A CITY-S1-2P
12. | hereby certify mﬁ the infiymation supplied with this filing does.not quality for tha exempiigp-etled in Saction 119.07(3Ni), Florida Statutes. | turther certily that the informalion
indicated on this réport or sypplemantal report is true and accurate and thal my signasert shall have the same legal efiect as if made under oath; that t am an oflicer or director
of the corporation’ of the recédjver or trustoe empowered 10 execute thig report aera quired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeri\with an addrass, with glletner like empiuersc.
A
A [ [ T TR ] BT [ TR
SIGNATURE: v U B ErTe 5 UL [Séndéning W\ -22.0> 3,05 AbA W 545
PSErOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytims Phona




