2008 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) -
DOCUMENT # P020001281569

1. Entily Namg

Secretary of State
BASO ORTHOPEDIC CORPORATION

Principal Place of Business
3327 SW B88TH AVE

Maiting Actdress
3327 SW 58TH AVE

2. Principal Place of Business - No P.O. Box # 3. Mailling Addross
Suite, Apt. #. etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEi Number Appiied For
05-0544776 Not Applicable
Z Couny C iti
P ouniry op Louniry 5. Certficate of Status Desired [} g‘g’ggqlﬁ?;;"o“al
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Narmmes

SOMARRIBA, BAYARDO
3327 SW 5BTH AVE

Street Address {P.O. Box Mumber 1s Not Acceptable)

DAVIE FL 33314

Zip Code

o FL

8. The above named ertity suomits this statement for the purpese of changing its registered office or registered agent, or nots, in the Stale of Flonda, | am familiar with, and accept

e chligationg of registerad agent. /
SIGNATURE 2N P)ﬂ‘(/ PNV, r.r% y./4 2~/ 8
(=OTE Fagisiien Agent & analice “aquirad w e rimstalr gy DATE

Sgnature, ypod el e of regy slerad agert and L8  urplheazio.

8. Election Campaiyn Finarcing
Trust Fund Centribution.  []

$5.00 may ge
Added to Fees

PR IR oo SRS A 3 L K
OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

3 petete TIE e o [ Change  [] Addition
Y BAYNARDO, SOMARRIBA KA - f!‘_!i,‘UUQL.B‘%IbEb i
STREEY AUDRESS | 3327 SW 58TH AVE STREET ADDRESS U2/ 1008300025014 150, 00
emy-s1.7P | DAVIE FL 33314 eIy -§1.2p
TITLE 3 Desete TITLE [JChange ] Addifion
NAME . HLAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P - TV - §7-21P .
NiE ™1 Desere ML [ Change  [J Addinon
RAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
me [ peee TITLE D change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITV-51-2P CITY- 5171
HILE [ Deicte TLE [ change (] Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CHTY-§T-2P CITY-ST-21P
TITE [ peiete THLE [JChange [ Adcition
NAME NEME
STRZET AGDRESS STREET ADDRLSS
CIIY-51-210 W%W CITY 5T 2P

12. | hareby ce’twfyﬂtha intarmatien supplied with 1his filing does net qualdy for the exemptions contained in Section 119, Flerida Statutes | further certify that ta information
indicated on thi¥report or supplermental report is true and accurate ana that my signature shall have the same legal eftact as if made under oath: that | am an officer or director
of the corporauon or the receiver of trustee empowerad (0 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 19 or Block 11
if changea, or un an attachment with an adaress, wiln all oer fikg empowerad.

SIGNATURE: 2-/{-O8 9597-58%-9228

Lae [iaei mio Frare =

Feb 27, 2008 08:00 AN




