2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000127989

1. Entity Name

ORTHOPEDIC SURGICAL DEVICES, INC.

Principal Place of Business

834 UPLAND RD
W PALM BEACH FL 33401

Mailing Address

834 UPLAND RD
W PALM BEACH FL. 33401

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90136 037 ***150.00

33023001

0

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
30-0143213 Mot Applicable
ap Country zp Country 5. Certificate of Status Desred [0 $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B - . B -

CANDIOTTI, LAURA
834 UPLAND RD
W PALM BEACH FL 33401

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE <2

thalnt

TN 2
£ Signanre. typed of pnryname of registerebagehl and T appticabla.

(NOTE: Regisiared Agent signature requred when reinsianng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFiCERS AND DIRECTORS

1. ADDITIONS{CHANGES TQ GFFICERS ANC DIRECTORS IN 11
TMLE PS 3 pelete TITLE ] Changz [ Addilien
NAME CANDIOTTI, LAURA NAME
STRERT ADDRESS | 834 UPLAND RD STREET ADGRESS
CiTY-81-21P W PALM BEACH FL 33401 CITY-ST-2IP
TTLE [ Delete TME [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
me | o . [ pelete TIMIE * [ Cnange [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST- 2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-s1-2IP CITY-ST-2P
TIMLE O cetete TITLE 7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e UTY-51-2P

red.

~

valify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; and that my name aiEears in Btock 10 o Block 11 if

425l ~EAL L

Daytime Fhone #




