FILED
2006 FOR PROFIT CORPORATION - Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmﬁnENT # P03000133545 03-22-2006 90006 023 ***150.00
E.C.M. ORTHOPAEDIC, INC,
Principal Place of Business Mailing Address -
13538 NW 7TH 5T 13538 NW 7TH ST ,
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 . )
K . b
RS Vg IRV EEREAR A EARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
61-1461840 Not Applicable
Zip Country Zip Country } : $8.75 Aaditional
5. Centificate of Status Desired 0 Foo Required' lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MALDONADQC, EDDIE C
13538 NW 7TH ST Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changir’fg‘ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol reQisierea agenl and title it applicable {NOTE: Regislered Agem signature raquired when reinsialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Addead to Fees
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN i1
TINLE DPTS O pelete TITLE [ change [ Addition
NAME MALDONADOQ, EDDIEC NAME
STREET ADDRESS | 13538 NW 7TH ST STREET ADDRESS
CIry-St-2IP PEMBROKE PINES, FL. 33028 CIry-81-21IP
THLE [ elete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TINLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -s1-21P
TIMLE O peete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIrY-ST-21P
TMLE O pelete TIMLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-31-ZIP

12. | hereby certity that 1he nformation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes., 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that } am an officer or director
of the cerporation or the recei i trustee empowered 1o execujgghis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

i i mpowered.

ZEDp. e ¢, .
At DoudD D £ olowe < (G59) e -9y

Daytime Phone #




