2004 FOR PROFIT CORPORATION *

FILED

DOCUMENT # PO3000127980

1. Entity Name

ORTHOS MEDICAL INC.

‘;ANNUAL REPORT (AR)

Principal Place of Business

8150 SOUTHWEST 8TH STREET #2186
MIAMI FL 33144

Mailing Address

MIAMI FL 33144

8150 SOUTHWEST BTH STREET #216

2. Principal Place of Business 3. Mailing Address

Ul

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 02, 2004 8:
Secretary of State

03-02-2004 90038 030 ***158.75

[l

00 am

I

MOORE CR2E034 11/03
City & State City & State 4. FE! Num Applied For
/e - y&d ?Z 7 7 Not Apglicable
Zi C Zi Count iti
P ountry P i 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . — o e

MARTINEZ ADOLFO
8150 SOUTHWEST 8TH STREET #216
MIAMI FL 33144

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and iitle i applicable

(NOTE: Registered Agent signatura required whan remnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Added to Fees

OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [T Detete TIME [] Change  [] Addition
NAME MARTINEZ, ADOLFO NAME
STREET ADDRESS | 8150 SOUTHWEST 8TH STREET #216 STREET ADDRESS
crry-S1-21p MIAMI FL 33144 CITY-ST- 2P
TILE D (3 Delete TITLE [ change [ Addition
NAME LEON, ANAIVIS NAME
STREET ADDRESS (8150 SOUTHWEST 8TH STREET #2186 STREFT ADDRESS
© CITY-ST-2P MIAMI FL 33144 CTY-ST-2iP
TMLE [ pelete TITLE O change [ Addition
HAME - - - m—— " — - —— - — - HOHAME - I I -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S51-2tP
TITLE [ Deiete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TLE [ pelete TILE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-Z1P
TTLE [ pelete TITLE [3Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. T hereby certi at the informalion
indicated on thig report or supple
of the corporatioh or the receiver
changed, or on ap attachment wi

SIGNATURE:

address, with all other like empowered.

( p22bF2 Wy

fiusz)

upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further ceriify that the information
yal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an offiger or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

@«?/é5/04 @95%% 3173

BIGNATURE AND TYPED OR PRINTED.NAME OF SIGNING OFFICER OR DIRECTOR

Dale

|me Phone #




