2006 FOR PROFIT CORPORATION
-~ . REINSTATEMENT

DOCUMENT # P04000098261 R
1. Entity Name ande '
ORTHOPAEDIC INNOVATIONS, INC. )
060CT 13 f\HH- N
Principal Place ol Business Mailing Address
170 SE 27TH AVENUE 170 SE 27TH AVENUE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
T e HIIMIIHMIH\I\IUIIWIINIIMIINIIIIII!II\I“I\IIlllllll\lllllllﬂ
Suite, Apl. #, etc, Sulte, Apt. #, ete. 10062006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
20-1632598 Not Applicable
S Country Zip Country 5. Cerlificate of Status Desired O ?i'zesqﬁrd;;"""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

FABER, KEVINM

170 SE 27TH AVENUE Street Address {P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33435

City FL 1 Zip Code

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornda. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printad name of ragistered agent and litle if applicable [NOTE: Ragl Agent signat q whan } DATE
FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193(2){b), F.S5., the
After January 1, 2007, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TMLE [T Change [ Addition
NAME FABER, KEVIN M NAME
STREET ADDRESS | 170 SE 27TH AVENUE STREET ADDRESS 7
or-st-7p | BOYNTON BEAGH, FL 33435 CY-57-2F #¥150.00
TLE [ Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P oITY-ST-7IP
T/ILE M telete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2P
TITLE [ pelete TITLE [ Change £ ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CIFY-ST-ZP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP

12. | hereby cenity that the information supplie s filing does not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental r 'ue 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 corporation or the receiver or trustgfe em ered (o execute this report as required by Chapiér 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

i ith all other like empowered.

KeEvid FAGee i5/ot/ok 1L - Joed

amunmy’mn‘ﬂrso cv PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane &

SIGNATURE:




