FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT May 11, 2004 08:00 AM
ecretary of State

DOCUMENT # RC2090128159

1. Enfity Narre
BASO ORTHCOPEDIC CORPORATION

Principal Place of Business Mailing Address
3327 S 5ETH AVE 3327 SW 5BTHAVE
DAVIE, FL 33314 DAVIE, FL 33314

TR R S

05052004 Mo Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE PR T Appiied For

05-0544776 Mot Appiicable

1 $8.75 Adotiona

5. Certificate of Status Deslred Fee Requlred

6. Mame and Address of Current Registered Agent
SOMARRIBA, BAYARDO i
A A DO NOT WRITE
DAVIE.FL 33an4 IN THIS SPACE

8. The above narned entity submits this stetement for tha purpose af changing its segistered office or registered agent, or both, in the State of Florida. | am famillar with, and accep!
e clligations of regisiorad agem.

-
-
SIGNATUHE.%M& - & - & ggf_g
Sigra ped o prrded noma of eerstered agent end tifa T appicabls TOTE PegsTEred ARt sighature reql-ed when reinslatiog) - BaATE -

FILE NOWI FEE IS $550.00 8. Elsction Cempaign Financing $5.00 May Be HIA0c015981s T
Due by September B, 2004 Trust Fund Contribution, Ll Adeedto Faos 05/11/04~-80004-005 150.00

10, OFFICERS AND DIRECTORS l

TE FD

N BAYNARDO, SOMARRIBA

STREET ADDRESS | 3327 SW SBTH AVE
Ty -§1- 29 DAVIE, FL 33314
nE

HAME

STREET ADDSESS
CITY-ST-2P ‘
T5LE
NAME

o DO NOT WRITE a
o IN THIS SPACE

HAME
STNEET ADBRESS
LTY-81-0F

TilLE

HAME

SIREET ADDRESS
LITY-ST-2P
T5LE

RAME

STRLET ADORISE
CiFy-ST-2IP ]

12. { haraby cerlily that the infarmation supplied with this ﬁh;i\g daes not qualify for the exemplion stated in Section 119.0?%3}(&}. Frorida Stetutes, | furiher certify hat the information
indicatad on this report or supplemental report is trve and accurale and that my signature shall have the same legal efiect as # made under oathy; that | am an officer or director
of the corporalion 0r tha raceiver or frustes empowered 1D execuls this report as required by Chepter 807, Florida Stalutes; and thal my name appears In Block 1 or Block 118
changed, or on an atachment with an address, with alt other iike empowered.

S!GNATURE : %%zﬁ}wﬂﬁ OFFICER OR DIRECTOR 5 -g hg ?{ (gﬁ;szfmi‘- 9228




