2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000121927

SPIRIT ORTHOPEDIC SYSTEMS, INC.

Principal Place of Business

5633 WILLOW CREEK LANE
DELRAY BEACH FL 33484

Mailing Address

5633 WILLOW CREEK LANE
DELRAY BEACH FL 33484

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90277 024 ***158.75

076871

e

LN

2. Principal Place of Business 3. Maifling Address
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2EQ34 (1 1/03}
City & State City & State 4. FEIN er Applied For
{ l / é Not Applicable
. . T
Zip Country 4 Country 5. Cortiicate of Status Desied [ $8-73 Additional
_ Fee Required
8. Name and Address of Current Registered Agent ] 7. Nameg and Address of New Hegistered Agen!
= . . I Name

———— e e 2 = - . i

SPIRT, DAVID G

Street Address (P.O. Box Number is Not Acceptable)

. 5633 WILLOW CREEK LANE
DELRAY BEACH FL 33484

City

FL

Zip Code

8. The above named entity
the obligations of regi

f?the purpose of changing its registered office of registered agent, of bolh, in the State of Flond7i am famili

YL £ /0%

with, and accepl

é‘eﬁfem and tide If apphcable

INOTE: Registared Agenl signature required when reinstaing)

7 DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
me P.D. 3 & O Defee TIE [ Change [ Addition
NAME SPIRT, DAVID G NAME
STREET ADDRESS | 5633 WiLLQW CREEK LANE STREET ADDRESS
CITY-57-21P DELRAY QEACH.FL 33484 CITY-ST-7IP
TITLE ¥ O pelete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST- 2P
TLE {7 pelete TITLE [ Change [T Addition
NAME T e - - - —— ~—f-namE - S -—-— -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
FITLE [ elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE (3 Detete TILE [ Ghange  [_] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with ge-dad

SIGNATURE: X

bAv-D 5?-F'q’

.‘L/o.

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

95, wﬂw\a!l other like empowergd.

Cﬂ-l.l)éhq' 3511

oF SENINGOFFICER OR DIRECTOR

Date

Daytme Prane #




DOCUMENT #

D30DUHT I T ——

1. Entity Name SPW\JV OVH\OPQMU S\)'\‘) j[“E/VV\\S ]\J\[.

8L W e Y[ pne

T Tl e Lo

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NIV Beagh

Suite, Apt. #, etc.
F‘ \ C-gd Bif;\‘: BQ(‘A

I Fl

4. FEI

5416255

Applied For
Not Applicable

2305l

Coumry\/ 6 rA |

564G

dhiyy
” WlSiA\f

5. Certificate of Status Desired

Ef $8.75 additianal

Fee Required

7. Name and Address of Current Registered Agent

Name

Dot Sl

LUEE (W"WW ﬁ‘}é* T pire

City

el y pwo.p \
/

|y FL

LG

8. The above named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famshhaﬁm‘ﬁ and accept

Ghe

/pb

10.

“OFFICERS AND DIRECTORS

applicable

[NOTE: Registered Agent signalure required when rainstating}

{ Dale V7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

TiIE

NAME

STREET ADDRESS
CITy-ST-21P

%&-U” i

6&%#%

A

o e . L Dty Be

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

a3

CR2EQ34B (12/02)

TALE

NAME

STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

attachment with an address, wi

of the corporation or the receiver,

_'/

4 empo

true and accurate and that my signature shall have the same Iega\ eﬁec;t as if made under oath; thal I am an officer or director

140 execute this repert as required by Chapter 607, Florida Starutﬁm my

7 4

OF SIGNING OFFICER OR DIRECTCR

/4666%&%

Daytime Pnone #




o WW=9

{Rev. January 2003}

Department of the Treasury
Intemai Revenue Service

Request for Taxpayer
ldentification Number and Certification

//_’________D
. 30252 5’9—9

Give form to the
requester, Do not
send to the IRS.

vl

Do §.

Busmes?name if different from ab

\RAT Qv

phofie Syt

L ¢ It

Individual/
Sole proprietor

Check appropriate box: D

D Carporation D Partnership D Other »

Exempt from backup
D withholding

Print or type

LS\l Cree K Lone.

Requester's name and address (optional)

ZIP code

Tel Y honha

List account nurnber( ) heré {optional)

See Specific instructions on page 2.

EEXEI Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on
page 3. For other entities, it is your employer identification number (EIN). If you do not have a number,

see How to get a TIN on page 3.

Note: If the account is in more than one name, see the chart on page 4 for guidelines on whose nurnber

to ernter,

IIZTf?Tthh?i/ylé]q

GETN  Certification

Under penalties of perjury. { certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internai
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and
3. tama U.S. person (including a U.S. resident alien).

Certification instructions. You must cress out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return, For reat estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancelationi of debt, contributions to an individual retirement

other than inter
stfu ons og page 4) Y

arrangement {(IRA). and generally, pa
provide your correct TIN. {See th

t and dividends. you are not required to sign the Certification. but you must

Sign

Signature of
Here

U.S, person P

Dato b ?,/L 9‘/03

Purpose of Form

A person who is required to file an information return with
the IRS, must cbtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-3 only if you are a U.S. person
{including a resident alien), to provide yaur correct TIN to the
person requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
waiting for 2 number to be issued),

2. Certify that you are not subject to backup withholding,
or

3. Claim exemption from backup withhokding if you are a
U.S. exempt payee,

Note: /f a requester gives you a form other than Form W-8
to request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-8.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a "saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The weaty article addressing the income.

3. The article number {or location) in the tax treaty that
cortains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5, Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Cat. No. 10231

Form W-9 (Rev. 1-2003)



