FILED
2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am

ANNUAL REPORT ___ . Secretary of State

DOCUMENT # P05000115272 02-22-2008 90011 023 ***150.00
1. Entity Nama
FUTURE SOLUTIONS ORTHOPAEDIC, INC.
Principal Place of Business Mailing Address q 0 023 :’ Ui
13718 SW 12TH ST. 13718 SW12TH ST. T
MIAMI, FL 33184 MIAMI, FL 33184 .
S S S e
Suite, Api. #, elc. Suite, Apt. #, eic. 02122008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FE) Number Applied For
41-2184293 Nol Applicable
Zip Country Zie Couniry 5. Ceriilicate of Staius Desired [l E:;‘;g‘l‘??:;"o"al
. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
ABREU, GUILLERMO A
13718 SW 12TH ST. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33184
City FL ‘ Zip Code

8. The above named entity submits this statement Jor the purpose of changing ils registared office or registered agent, or bath, in the State of Florida. | arn farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttie Il applicatle. (HOTE: Reqistarnd Agenl signalure raquirad wnen rensiating) DATE
FILE NOWIIl FEE IS $150.00 8 Election Compaign Financing . $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 7 Detete 14iLE [ Change [ Addition
NAME ABREU, GUILLERMO A NAME
STREET ADDRESS | 13718 SW12TH ST, STREET ADDRESS
CiTy-s1-2ip MIAMI, FL. 33184 CLY-ST-2IP
T 3 Detete [fif13 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE T velele TITLE [} Change () Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2P GiTY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIY-ST-21P
TLE [ petete HiLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not guality for the exemptions contgined in Chapter 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation cor the receiver or Irygtee empowered 1o exacute this report as required by Chapter 607, Florida Slatutes: and that my name appaars in Block 10 or Block 11
changed, or on an attachment wi .
Gu.Llezus 4.

SIGNATURE: ABR Ew < 2 //@/JE X_786-200-835Y

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J Daytene Phone #




