FILED
2005 FOR PROFIT CORPORATION Apr 235, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000103657 04-25-2005 90286 017 ***150.00
1. Entity Name
ORTHOPAEDIC RESOURCES INC.
Principal Place of Business Mailing Addrass
7346 ASHLEY SHORES CIRCLE 7346 ASHLEY SHORES CIRCLE
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
F e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
7 7‘— Dé& 6// ?33 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired 0 §8'75 Additional
ee Raguired
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CONSOLE, THOMAS A
7346 ASHLEY SHORES CIRCLE Street Address {P.0. Box Number is Mot Acceptable)
LAKE WORTH, FL 33467

City FL | Zip Code

8. The above named entity submits this staternent for the purposae of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabile. (NOTE: Registared Agent signalure raguired when rainstaling) DATE
FILE NOW!M! FEE 1S $150.00 9. Election Campas‘gn Hnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE P ] Delete TILE [ Change 7] Addition
NAME CONSOLE, THOMAS A NAME
STREET ADDRESS | 7346 ASHLEY SHORES CIRCLE STREET ADDAESS
CITY-S7-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TE [ Delete TIME {]change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O pelete TILE [J Change [ Addition
NAME HAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2IP chy-SI-21P
IME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TE O Dalete TME {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-Si-2IP
TITLE ] Delate TIMLE (J crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIvY-ST-2P CITY-57- 2P

12. | hereloy cert‘:ig.lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer ar director
of the corporalion of the receiver or trustae gmpowi lo exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an a 55, af other like empowared.
/7/2//0;

SIGNATURE: ;,/

SIGNA?ﬁE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




