e w

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al

DOCUMENT # P04000132814

1. Entity Name
PHOENIX ORTHOPAEDIC CORP.

Principal Placa of Business Mailing Address
641 SW 3 AVENUE 641 SW 3 AVENUE
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

A 0 S

01222008 No Chg-P CR2ZEOQ34 (11/05)

DO NOT WRITE IN THIS SPACE parrop ApedFar

20-16689706 Not Applicable
- . $8.75 Additionat
5. Certificate of Status Desired 0 Feo Raquired

6. Name and Address of Current Registered Agent

prrpariii-k L DO NOT WRITE
FORT LAUDERDALE, FL 33315 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE

I T R L S

Sagnature, typed dr prnted neme of mgestared wgent and b il apphcatia (NOTE: Ragttaed Agent tignature required when reinstanng) DATE
9. Elaction Campaign Financing $5.00 May Bo
1 4
Am,,'.' af,'ﬁo‘:&',ffi :,f, ;"2 ;’:5.,_ Trust Fund Contribution. O AddedtoFees | = .
.10. OFFICERS AND MRECTORS I
T ome D i =
NAME HAJANPOUR, ZOYA

STREETADDAESS | 641 SW 3 AVENUE
CIiY-5T-21P FORT LAUDERDALE, FL 33315

VINE

NAME

STREET ADDRESS
CITY-ST-2IP

UR000030042 1
01/31/03-80016-021 150,00

THE

i
M DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TINLE

RAME

STHEEY ADDRESS
CITY-5T-ZIP

TMLE

RAME

STAEET ADDRESS
CiTY-ST-2IP

12. | heraby centity that the information supplied with this filing does not qualify for the axamptions contained in Chaptar 119, Florida Stalutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an addrass, with all other like empowered.

SIGNATURE: —ZOHGHﬂfchﬂm)/ f/?z/ﬂ/ (54 - 4‘23944

SIGNATURE AND TYPED OR PRINTED NAME OF B3NING OFFICER OR DIRECTOR Date * Dayame Phone ¥

Secretary of State




