FILED

May 02, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT 4 P04000141 841 05-02-2007 90092 049 ***150.00
1. Enlity Name
GLOBAL ORTHOPEDIC SERVICES, INC.
Principal Place of Business Mailing Address o q u 1 007 7 B
505 MOUNTAIN DRIVE 505 MOUNTAIN DRIVE [ ’
UNIT J
DESTIN, FL 32541 DESTIN, FL 32541
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"HII‘ ”‘ llm IJI“ "w llm "m Hl“ H"' ”l” ‘lm |‘||‘ wm ” ‘“1
i . X ile, Apl. # .
Suile, Apt. 4. eic Suile, Apl.#, elc 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1740939 Not Applicable
- - ; —
Zip Country Zip Couniry 5. Cerfiicais of Slaus Desied ~ [] 98-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WADE, JULIE L
53 215T. STREET Street Address (P.0. Box Number is Nat Acceptable)
SANTA ROSA BEACH, FLL 32549
City FL Zip Code
8. The above named entity submils this stalemant for the purpose of changing ils registered oifice or registered agant, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signanig. yped OF prnied name of registered agent and ttie f apobcatie (NOTE: Regatered Agent sigrature reGuired waen remsialngl DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 nay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrigution. [J  Added la Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 oefete LE O change [ Addition
NAME WADE, IRLDEAN NAME
SIREET ADDRESS { 53 218T, STREET SIREET ADDRESS
CHY-ST- 2P SANTA ROSA BEACH, FL 32459 CiTY-SI-2F
THLE VP 7 Delete TMLE {JChange [ Addition
NAME DEAN, JULIE L NAME
STREET ADDRESS | 53 215T. STREET STREET ADDRESS
CITY-5T- 21 SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
HITLE T Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CHY-ST-2IP CITY-SI-2IP
TITLE O Belete HLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIy-53-2P
TITLE O Detete TITLE [ Crange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-SI-2IP CITY-S1-2IP
1e [ Delete TIILE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CHuy-51-2p
12. | hereby certily that the informalion supplied with this filing does not quatity lor tha exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the raceiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113
changed. or on an attachment with an address, with all ther like empowered.
Vb (U ack ' 37- 3.
SIGNATURE: _ /-t LUack  Tule wade 4-27-07  $37- 3300

[SIGNA'TUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ®




