2007 FOR PROFIT CORFORATION

ANNUAL REPORT (AR} _ FILED
DOCUMENT # P02000128159 TRy, Feb 08, 2007 08:00 AM

1. Enliy Name Secretary of State
BASO ORTHOPEDIC CORPORATION
Principal Place of Businass o . Mailling Address
3327 SW BBTH AVE 3327 8W 58TH AVE
R
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Addrass ’ -
Suile, Apt #, glc. T ) Suite, Apt #, ¢lc. _ 1st MOORE CR2E024 {10’06)
Cily & State ) Chy & State o 4, FEI Number Applied For
05-0544776 Mot A_;:pl%s:agle
Zin Country Zip Colniry 5. Cartificate of Siatus Desired | gi‘g?qgf:g’om}
6. Name and Address of Current Reglstered Agent -~ 7 - 7. Name and Address of New Registered Agent
= MName ) .
SOMARRIBA, BAYARDO : —
3327 SW BBTH AVE Straet Address (P.0. Box Mumber is Not Accoptable)
DAVIE FL 33314
City FL Zip Code

8. Tho above namod enbly submits this statemant for the purpasa af changing its rogistered oficE 8t reglsicred agent, or both, in the Stale of Florida, | am familiar witk, and accopt
the obligations of registered agent, :

Comsnanihe 1

o prnted neme o gsteted egent and We ¢ sppheebls (NCITE: Rugrstered Agent sgnalita regunes when Fonsiatingl” ) CATE

SIGNATURE

FiLE NOW FEE IS $150.00 9. Eiection Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Wiil Be $550.00 Trust Fund Contibution
: : Added to F
Make Check Payabie to Florida Department of Stale = edioTees
10. "~ DFFICERS AND DIRECTCHS 11, ) AODTTIONG/CHANGES TQ CFFICERS AND LRRECTORS [N 11
e D 1 Delete i3 ' [ oiange [ Addiion
e BAYNARDO, SOMARRIBA NAME WOOOOORSR 14T
SERITT ADDRess | 3327 SW 5BTH AVE SIRECT ADDYESS e /1 E;_'kﬁ?"éﬁﬂﬁ" ;
e 1k S3-013 150,
egvst-np i DAVIE FL 33314 cay sl e L 150,90
T ‘ 1 Delete e i Clcange [ Addiion
AL ) HAKC
SSREET ADDRESS STREET ADDRESS
gaTy-SE. 2P oy S P
iins ' O3 pelete s ' O Change [ fusti-
AN NAME
$TRETT ADTRESS SIREET ADDRESS
CiTY ST 7P oy St- P
L ) i T Betete me i o [change [ i
(i NALE
STALE T ADDRESS STREET ADDRESS
CIY- ST 71 CIY ST OF
s - 1 Detete me i Clohange [ i
fitic] HARE
SIFEE T ADIFESS ST ADERESS
CITY - 572 CITY-S1 7P
HILE ) - © DChodee me Johange [ fiim
A NAME
$IREE T ADDRESS STRE] ADBRESS
ooy 178 iR SI- TP

12. | hereby certily that the information supplicd with this Rling does not qualify for the exemplidns contained in Section 119, Florida Statuies, ! further cortify that the information
indicatod on this report or suppiomental rapart 1$ true and accurate and hat my signawre shall have the same logal efiesl as if made under calh; that | am an officer or diracior
of tho cotperation or the receiver or trustes empowared 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Bloek 10 or Block 11
if changed, or on an attachment with an address, with aff other like empowered.

{ _ n2-pb- OF

CER OR DIRECTOR N Dinytime Phane £

SIGNATURE:



