FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

nghlla']mﬁn ENT # P03000133545 05-02-2005 90981 039 ***150.00
E.C.M. ORTHOPAEDIC, INC.
Principal Place of Business Mailing Address
13538 NW 7TH 5T 13538 NW 7TH 5T
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL. 33028
> e S SR AT MR AIARARLAS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CRZE034 (10/03)
City & Slate City & State 4, FE! Number Applied For
61-1461840 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Aequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MALDONADO, EDDIE C
13538 NW 7TH ST . Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgrature, lyped o puated name of regusiered agent and tile if apolicable. (NCTE: Registered Agenl signalure required when reislating) CATE
FILE NOWII! FEE IS $150.00 8. Election Campaxgn Elnancmg $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete e ) ’.P‘ T.S B Change (] Adatition
NAME MALDONADO, EDDIE C NAME
STREET ADDRESS | 13538 NW 7TH ST STREET ADDRESS
CITY-57-2P PEMBROKE PINES, FL 33028 CY-81-2IP
TITLE O eletz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete TITLE [ cCnaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2IF
THLE O Delete TME O cCharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Clry-§i-2p
TE O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
TIILE [ oelete TITLE [J Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 21 CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). 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 eftect as if made under gath; that | am an otiicer ar director
of tha corporation or the receiver or lrustee empowered tg executs #s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, an addr; i powered.

W EDPdDie ¢ HMALDouADD X %AQ/O’S’ ~ ?EZ,, 2&@2;{}4
T siGuature aNo YYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T paie hl aytmme Ftione #

1

SIGNATURE: ‘




