FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 08:00 AN

ANNUAL REPORT
DOCUMENT # P03000101367

1. Entity Narme

ORTHO EQUIPMENT MEDICAL SUPPLY, CORP.

Principal Place of Busingss Mailing Address

145 MADEIRA AVENUE, 145 MADEIRA AVENUE
SUITE #315 SUITE #315

COEAL GABLES, FL 33134 CORAL GABLES, FL 33134

— GO A

02222005 No Chg-P CR2EG34 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE e RoPEE TS

20-0233427 Not Apphcable

0 $8.75 Additional

5. Certificate of Status irad!
erificate atus Desire Fes Reguired

5. Name and Address of Current Registered Agent

A AVENUE DO NOT WRITE
SO SRBLES, FL 23134 IN THIS SPACE

8. The above namad entity submits his stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am famillar with, and accepl
the obhgations of regisiered agent.

SIGNATURE
Signature. yaed or prinad narme of registered agent and tide if apphcable {NOTE Registered Agenl sgnatne raquired when (enetabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_‘mancing $5.00 wmay Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME LUGO, OMAR

STREETADDAESS | 145 MADEIRA AVENLUE #315
CITY - ST 2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
cITy-Si-2iP

TWLE
NAME

s DO NOT WRITE
o IN THIS SPACE
STREEY ADDRESS
GTY - ST-21P
TLE

NAME

STREET ADDRESS
CiTY-ST-2IP
TIE

NAME

STREET AGDRESS
GITY-5T7- 217

12, ) nereby cartify that tne information suppliedwith this filing does not qualify for the exemplion stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on thus report or supplemental readkt is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an cfficer or director

of the carporation ar the receiver owered to execule this report as required by Chapter 607, Flonda Statutes; and thal rmy name appeats in Biock 10 or Biock 111t
changed, or on an attachment wigh s ith all other like empowered.
t o/

SIGNATURE: X _ p4—iu§~03’

Daytme Phane #

A
adgres
NATURE Wﬂ BRINTED NAME OF SIGNING OFFICER OR DIRECTOR
R\



