FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000128159 05-03-2005 90171 014 ***150.00
1. Entity Name
BASO ORTHOPEDIC CORPORATION
Principal Place of Business Mailing Address LUUJJODODT
3327 SW 58TH AVE 3327 SW 58TH AVE
DAVIE, FL 33314 DAVIE, FL 33314
F e IEEAA TR NN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEl Number Applied For

05-0544776 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired d $8.75 Additional
‘ Feea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SOMARRIBA, BAYARDO
3327 SW 58TH AVE Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered age
S Y-28-05

SIGNATURE
Sigriafure, tyfdc or prinlec narme o registered agent and itk o apphealie. (NOTE: Registerad Agent signalure required when reinstaling) DATE

FILE NOW!IL FEE IS $150.00 9. Eteclion Campaign F.inancing $5.00 May Be
.. After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . [ Detete TELE O change [ Addition
NAME BAYNARDO, SOMARRIBA NAME
STREET ADDRESS | 3327 SW 58TH AVE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33314 CITY-ST-21P
TILE ’ O vetete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TITLE 3 pelete TRLE O cChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Deteta TLE O change [T Adcition
HAME NEAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ Delete TILE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-ZP
THLE 71 petere TITLE [3 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CTY-ST-2IP

12. | hergby cenilx that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | urther cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with 2n addresg, with all other like empowared.

SIGNATURE:

Y-280% (Foy)Ry-7228

Oaytme Phone ¢




