2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000167664

1. Enlity Name

ORTHOPAEDIC MEDICINE INJECTIONS, |NC

-— 1

-

Principal Place of Busingss Mailing Address
11610 NW 23RD AVENUE 11610 NW 23RD AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

08-08-2006 50007001 *=+<7% 75
08-08-2006 90007, 002 X**550.00
D&LP0500(}167664 I
Divisic: s

b it
M ?MTIGNS

06 AUG 28 PH |: 27

R R AR

2, Principal Piace of Business 3. Maing Adcress
Sute. Apt. 4, etc. Suite, A0 #, ete, 2nd MOORE CR2E034 (4/06)
Ciy & State City & State 4. FEI Number —_ Apphed For
RO~ o235 0bS Not Apoicatle
Zp Courtry Zio Country ‘ ; $8.75 additional
5, Certificate of Sialus Desired m/ Fae Required
6. Name and Address of Curreni Regisiercd Agent 7. Namo and Address of New Registered Agent
Name

PERROTTI, ANTHONY
11610 NW 23RD AVENUE
~ - .PEMBROKE-PINES FL 33026

Sireet Addross {P.0. Box Number is Nol Acceptable)

City

2ip Code

FL

8. “The ahove named enlity sLDIMIS this statement 1or (he purpose of Changwng its regstered ofice or registerad agent, of botn, in the Stare of Fonda. | am lamikar with, and accent the

cbhpations of regisierad aganl,

SIGNATURE

L
Wmu'u@mﬁmuqumwmuwm,

{HOTE: Regeleonod AQEnt SOMOLIS ACTIMI wihvin iG]

* FILE NOWI!!_FEE IS -S550.00
: .DUE BY September 6,2006 .
Make Check Payabie to| Florida Depanmenl of State

S.607.193{2)(b}, F.S.., allows tor tha waiver of the $400.00
lata lea. By checking this box, the corporation certilies 1t gid
not receive prior notice. Fee 1o fila 15 $150.00.

9. Blaction Campaign Fnancing
Trusi Fund Contribution.

$5.00 Mmay Be

]  AddedioFees

10. OFFICERS AND QIRECTORS L1 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

mng PSTD O Deeto me O tange [ Addton
A PERROTT, ANTHONY .t

states aooress | 11610 NW 23RD AVENUE STREET ADORESS

aw.s.7e | PEMBROKE PINES FL 33026 Qrv-st.w

e O petete e [Jttange [ Additon
NAME RAME

STREEY ADDFESS STREET ADFESS

ary-S1-2¢ op-S1- 29

nng £ peete e Ocnange  [J Aseivon
NAME NAME

STREET ADDRESS STREET ADOFESS

CTy.ST-29 oiv-ST- 7P

e O velete TINE O Crange [ Advition
NAME NAME

SIRCET ADDAESS STREFT ADDAESS

Gy 81-21p Q1Y -51-7P

i 1 oetie T ME O crange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

oTv-51- 20 Y- S1-29

nne - 3 Delete TME O cange [ Additon
HAME NEME

STRECT ADORESS STRELT ADDRESS

afy-SI-7¢ Gy -S1-D0

12. | hereby centlly that the informalion supplied with this tfing does notl quality for the exemptions contained in Chapter 519, Florda Statutes. | futher cerity 1hat the information

indicaled on this raport o supplemental report is tue and accurate and that my signatwe shal have the same legal

eflect as il made under oath: that 1 am an officer or director

of thecorporalmutherecawottmsleeempowerealoexamtethsr asreqmedbyChamarGO? Florida Statutes; andlnalmynameaopea:amBIom 1001 Block 114

changed. of 0n an aflachment with ANAZAESS, willl aleret

SIGNATURE:

7/ o3/oc "

. 290 —

7877

Daprw Phone o




