2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P02000127989

1. Entity Name

ORTHOPEDIC SURGICAL DEVICES, INC.

ecretary of State

04-20-2005 90359 049 ***150.00

Principal Place of Business

834 UPLAND RD
W PALM BEACH, FL 33401

Mailing Address
834 UPLAND RD

W PALM BEACH, FL 33401

UUE1152

3. Mailing Address

%%rg%li’lai{?f sinr:zsst 'E.J HU_\)LJ

N

Suite, ApL. #, elc. g 1 | Suite, Apt. #, 7c. 04182005 Chg-P CR2E034 (10/03)
City & flate City & State 4, FEI Number Applied For
L"Q-J k")&&‘/—] 30-0 143213 Not Applicable
Zi DCOUH Zip Country " . 58.75 Additional
H_;)yl'(ﬂ i } 5 5, Centificate of Status Desired ;] Foo Requirod
6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Registered Agent
Name

CANDIOTTILAURA - - - ———

834 UPLAND RD
A

W PALM BEACH, FL 33401

Street Addrass (P.O. Box Number is Not Acceptable)

2502 N Duge H#ooo #2324

o oo rHA FL | 29%46,0

8. The above named egtity submi
the obligations of redh

the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Hisfo”

SIGNATU
Signalure, typed or leEme of ragistered ag‘e'nx and Iimﬁm@a. {NOTE: Registered Agam signaiura required when reinstaling)
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. - < QFFICERS AND DIRECTCRS 1. { i ﬂ-.___ 2 aa ARRITIONS /D! STQOECICERS AND DIRECTORS IN 11
MiE PS . O elete me v 7 AAURA WAL [ ] F\Change [ Addition
4 F,
e | CANDIOTTLAAURA we 2502 N, DIXIE HWY. #34
STREET ADDRESS STREET ADDRE
CITY-ST-21° W PALM BEACH, FL 33401 CiTy-57-2P SSLAKE WORTH! FL 33460
TLE ' O oelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-5T-2P — — N e CITY-31-ZP _ )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P . CITY-ST-717
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2P CITY-ST-21P
TILE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r\ CITY-ST-2IP

12. { hereby certity that the information supplied with thizfiling
- indicated on this report or supplemental report is true™spd al

of the corporation or,the receiver or frustee empowere:
changed, or on an attachment with an addrgsg, with ak olheMH

es not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xdgute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

| 4//1 S/Oo/

SIGNATURE

SIG NATUﬁ

TYPED QR PRINTED NAME OF QWFEER OR DIRECTOR
1

Date Daylime Phone #




