~ ~ 2005 FOR PROFIT CORPORATION

May 10, 20035 8:00 am

FILED

‘WADE, JULIE L
53 21ST. STREET
SANTA ROSA BEACH FL 32549

ANNUAL REPORT (ARj"” «.  Secretary of State
DOCUMENT # P04000141841 04-13-2005 90030 021 ***158.75
1. Entity Name S e
GLOBAL ORTHOPEDIC SERVICES, INC.
Principal Place of Businass Mailing Address
505 MOUNTAIN DRIVE 505 MOUNTAIN ORIVE 5601 6514
GESTIN FL 32543 DESTIN FL 32541
I 11
= R s A
Suita, ApL ¥, eic. Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
L0-I7 Y0939 Not Applicable
» Country Ze Counmy 5. Certficam of Staws Desied (9 fg-gesq Addtiona)
6. Name and Addross of Curranl Registered Agant 7. Name and Address of Naw Reglstsred Agant
- — - - * - - - Narm —— - . — — — =

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. Tha above namad entity submits this statement for the purposs of changing its registerad offica or registored agemt, o both, in the Stale of Florida.

| am famnitiar with, and accept

Sgnals, lyped O prated name of Iegrsteisd sgent Bnd e d IDicable

{NOTE. Regrsteac Agent 5igralute JSQiad when N iRLNg)

DATE

9. Elaction Campaign Financing

" $5.00 may Bo
SR Trust Fund Contribution. ]  Addedio Feas
- v et
OFFICERS AND DIRECTORS i K2 ADDIMICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

O ouer NnE O Cnangs [ Addttion
NAME WADE, IRLDEAN : NAME
STREET ADORESS |53 21ST, STREET T | STREET ADORESS
¢v-s1-zP | SANTA ROSA BEACH FL 32459 = g ory-sze
nme VP (J Detete e Clchange 3 Addition
HME DEAN, JULIE L HAME
STREET ADDRESS |53 21ST. STREET STREET ADDRESS
aty-51-1p SANTA ROSA BEACH FL 32459 ClIv.51-2P
e - . - e o - o [ElDelels N - - s O crangs- T Adaltion
NANE NAME
sertaporess | e N sRETTADDRESS | _ _ -
Chy-S1.29 . . CITY-51- 2P - -
ME O Detete e O change [ Addition
NAME NAME
STREEF ADORESS ' SIREET ADDRESS
ory-sr-ze ny-si- ¢
TLE O Delete e [Dchangs [ Addiion
NAME RAME
STREET ADDRESS SIREET ADDRESS
Y- ST-2ip Gry-st-ne
T [ oelste e Dlchange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CHiY-51-3P CFY-S1-79

indicated on this report ar supplemental

of the corporation or the recever or ru:
changed, or on an attachment with a

SIGNATURE:

report is fua
oa 8mwe

all likes wered.

775

12. | heraby coertily that the information supplied with this filing does no: qualify 1or the examption stated in Section t19.07(3)(), Florida Statutes. | further certify that tha information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
er A0 to executa this repont as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 1 1if

%50-257-295)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMNG OFHCER OR DIRECTOR

Daytrne Fhooe ¢




