2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .. FILED

| DOCUMENT # P02000128159 Z Mar 31, 2006 08:00 AM

3 Entty Nams Secretary of State
BASO ORTHOPEDIC CORPORATION
Principal Place of Business Mailing A'ddreSs.
3327 5w 58TH AVE 3327 SW BBTH AVE
B LT
2. Principal Place of Businass -1 3. Maiting Address

Suite, Apl. #, 8lc. Suie, Apt. #, elc. 15t MOORE CHZEGG4 (1 01'05]

City & S City & S1a 4, F& Applied Fi

Ly A ity e 1 Number 05-0544776 N;o)f :;; - :};t.
o Geuniry g ‘ Country . Cestficate of Status Desved 3 ?g‘gfqﬁf:;‘mal
6. Name and Address of Current Registered Agent 7. Hame snd Address of New Repisiered Agent
. Mame
g%l\;%ﬁlggﬁ&eﬂbo Street Address (P.O. Box Numbar is Not Acceptabls) -

DAVIE FL 33314

City FLT 2z Code

8. The at:ove named entity submils this statement fos the putptse of changing its registered office or regisiered agent, or both. in tha State of Flarida. | am familiar with, snd ac&ept

the obbgations of regisiéred agent. ng
-/l
SIGNATURE A0 =z/
o pes hame B regtiered sgent and trie | app&\ca‘sfg INDTE Regstered Agert sINat equred when (einstaing) onre

E—

9. lection Campaign Financing  $5.00 may 8¢
Tsst Fung Conwipution. [ Addad to Fees

FILE NOW) FEE JS $150.00 ..., .
- After May 1, 2006 Fee Wi Bg §550.00 .,

Make Check Payable fo Florida Deartment of State

) 1o OFFICERS AND DIRECTORS 1. L o ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 31
e 2in] [ petete 1LE T 7 Change [T Additien
N BAYNARDO, SOMABRIBA NAME UD00D04252837
Mt AR | 3327 SW S8TH AVE e 04/13/06-80050-025 150.08
CIFY-ST-29 DAVIE FL 33314 £ITY-g3- 2P
TLE 3 peiete TRE [ Change [ Addition
HAKE fimE
STREET ADDRESS STREET ADRESS
CITY-S5- 2P CATY-SY-2F
THLE O pewe e T Change T3 2dHon
NAME NAME
STREET ADURESS STREET AJDAESS
CiFY-5T-3P CHTY-§T-2P
TIRE [ oefete THILE O Chesgs T3 Msditien
HAME NAME
SIBLLT ADDRESS STRECT ADDRESS
CY-ST-17 Gi7Y-55-21P
T 3 Datete TWRLE ~ 3 Change {7 Addition
RAME HAME
STREET ADORESS STREES ADORESS
CITY-ST-77 CiTY-S3- 2P
e 7 Deleta 1ee [ change [ Addition
HAME HAME
STREET ADGRESS STRELT AQORESS
oITy-ST-2P CITY-57-20

12 | hereby cerily that the miormation supplied with thig filing does not qualify Tor the exemplions centained in Section 118, Fiorida Stalutes ! further centily thal the information
mdicated an this report or supplemental report is trug and accurate and thal my sigrature shall have the same legal elfect as i made under cath; that | am an offices of disectol
©h he corpuranion ar tha receiver or frustee smpowered ta execule this report as required by Chapter 607, Flarida Statutes; and that my name appears int Block 10 or Block 11
if changed, or an an attachment with an address, with all gther fike empowered.

SIGNATURE: WM_@I_ 4 33/l (954)58/. 9228
- CNATUR 0 TYPED OR PRINTED] NAWE OF SICHNING OFFICER OR DIRECTOR Date Oavirses Pheis £




