FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O4000103657 04-06-2006 90005 040 ***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

s PR v U S AR
Suite, Apt, #, efc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

77-0641933 Not Applicable
ap Country Zp Country 5. Certificate of Status Dasirad O gese:esq mﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Nama
CONSOLE, THOMAS A
7346 ASHLEY SHORES CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL. 33467

City FL | Zip Code

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

SIGNATURE
Signaturs, typad or printad name of registered agent and litle if applicable. (NOTE: Regisrared Agent signaturs required whan reinstating) DATE
FILE NOWM! FEE IS $150.00 3 Eloction Campaion Financing. _~ $5.00 Way Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 7 Delete Tme [ cange (3 Addition
NAME CONSOLE, THOMAS A NAME
STAEETADDRESS | 7346 ASHLEY SHORES CIRCLE STREET ADDRESS
Qny-sT-ar LAKE WORTH, FL 33467 CY-ST-2P
Tme 3 Delete TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE 3 petete TMLE [dtrange [T Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-7IP
THLE [ Delete TILE [Qchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2P CITY-51-2IP
TILE 0 Delete TMLE [dChange  [] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-53-2P
TmE ] Celete A (3 Change [ Acaition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-57-2P CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floritda Statutes. | furthar certify that the information
indicated on this repont or supplemenial report is rue and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver of trusjee e ered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmel ith all other like empowered. L/ / /

SIGNATURE:
5IGN7|’RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate’ Daytima Phone #

f



