2006 FOR PROFIT C
FOR PROFI ORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P03000101367 Feb 09, 2006 08:00 AV
Secretary of State

1. Entity Name
ORTHO EQUIPMENT MEDICAL SUPPLY, CORP.

Principal Piace of Business Mailing Address

145 MADEIRA AVENUE 145 MADEIRA AVENUE
SUITE #3158 SUITE #315

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARG AL M

01242006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Aoad P

20-0233427 — Not Applicable
5. Cenficate of Status Desired ~ [] $0+7 D Addillonat

Fee Reguired

6. Name and Address of Current Registered Agent

745 MADEIRA AVENUE DO NOT WRITE
SORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enity submits this statement for ilve purpase of changing its registered affice or registered agnt, or beth, 1 Sfate of Flodda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — I
Signature, typed & piried nama of ragistered agent and fille If apphicable. (NOYE: Registaret; Agent signature mguingd whert reifistaling} N =t OME
E FE 150.0 9. Election Campaign Financing $5.00 May Be
AﬂerF %a;l-fuzvé%s Feeeie,iﬁ be 5350_00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ] ) T ———)
THLE P T T = e
NAME LUGD, OMAR
512 L e
omi-sv2p | CORAL GABLES. Fi 33134 . N o OASAVOS-B0023-008 150.00.
JME
NAME
STREET ADBRESS
Gy -ST-37
LE — = . e ey
NAME

o DO NOT WRITE

s | - INTHIS SPACE

NAME
STREET AUDRESS
Giry-8T-21P

TILE

NAME

STAEET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cenlify that the infermation gispi¥ied with this filing does nat quaily for the exemptions contained n Chapler 119, Florfida Staltes. § furthar certify that the Information
indicated an this report orjsupglemé enort is true anr? accurate and that my signatura shall have tha same legal effect as if made under oath, that | am an oificer or director
of the torporation of the 14 & % dmpowared to executs this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachre Ardadd) ssr,Jw'nh all other ke smpoweragd. é/
& o -
00 /r/0c (305 4C~ofxy

A A
SIGNATURE: & es. _
0 PeED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR o 7o Date Dayimns Phong §

Fres, s et




