FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

Secretary of State
PgiSNl;JmQAENT #P05000115272 03-10-2006 90014 006 ***150.00
FUTURE SOLUTIONS ORTHOPAEDIC, INC.
Principe! Place of Business Mailing Address
13718 SW 12TH ST. 13718 SW 12TH 5T, N
MIAME FL 33184 MIAMI, FL 33184 50001895
e R T AT 0
Suite, Apt, #, etc. Suite, Apt. #, etc. 02072006 Chg-F’ CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
;J' 1~ 2 ?u* 193 Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desited O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
ABREU, GUILLERMO A
13718 SW 12TH ST. . Street Address {P.O. Box Number s Not Acceptable)

MIAMI, FL 33184

City FL I Zip Code

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

SIGNATURE
Signature, typeo or printed nama ol regisieted agent and uia I appticable {NQTE: Registarad Ayent signalure required! when iemsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TTLE D‘ "P ‘{" £ B change [ Addition
NAME ABREU, GUILLERMO A RAME
STREET ADDAESS | 13718 SW 12TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33184 CITY-ST-2IP
TILE O pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-5T7-21P
TITLE 3 oelete TTLE [ crange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O belete TITLE C}crange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF City-S1-2IP
TiTLE 3 Delste TILE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2iP CITY-S3-7iP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21

12, | hereby certiy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or tha receiver or jiusige empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit ress, with all ¢ like empowered.

SIGNATURE: _ 4.7/ G nirio ABREA x_Sb[O?/M =786 - 200 -835G

S??;‘ITURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Daytime Phone




