2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000167664 May 01, 2008 08:00 AN
- e Secretary of State
ORTHOPAEDIC MEDICINE INJECTIONS, INC. ry
Frincipal Place of Busingss Mailing Address
11610 NW 23RD AVENUE 11610 NW 23RD AVENUE
PEMBROKE e T ”"”m I« llm |HH ||m ||m ||‘|‘ Hl‘l |H” ‘“" |”‘| |”l! ml“’ m‘
2. P‘rEncipaI Ptace of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. atc. Sudle, Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & Slate City & Slate 4, FEi Number Applied For
' 20-4028065 Not Applicable
2p Country Zp Country 5. Certlicate of Status Desred O ?g'ggﬂ‘f:?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registerad Agent

MName

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

Street Address {P.O. Box Number is Not Acceptabla)

City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registarad agent, or coth, in the State of Flonda. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sagnalere, lypod or vred 1anu of reruicied ngent awd t e |arpicacie. {ROTE Peqistiveg Agort signolye -equeed v “amiabig) DATE

FILE'NOW Il - FEE IS 150,00 |
er.May.1, 2008 Fee. Will Be$550.00

Make Chetk Payable to Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Convribution.  [[1 Added to Fees

10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TR PSTD [T netete TITLE [3 Change [ Audition
HAME PERROTT!, ANTHONY HAME

STREET ADDRESS (11610 NW 23RD AVENUE STREET ADDRESS

CImy-51-7IP PEMBROKE PINES FL 33026 CIry-5T- 2P

TIIE [T etete TE HOOG00G255848 O Crange (T Avadion
Hie ot 0E/PR/05-B0042-017 150,00

STREFT ADDRESS STFEFT ADDRESS

CITY-51- 7P CHY-ST- 2P

TIILE [T Delete TILE ] Change  [J Addinon
NAME - . NzME

STREET ADDRESS STREET ADDRESS

GIry-§1- 218 CITY-ST-7IP

TE T pelete TIfLE [J Change ] Addition
HAME HAME

STREET ADCRESS . STREET ADDRESS

CITY-51-21P CITY-5T-21P

TITLE 3 peiele it [Jchange  [7] Addition
HAME NAC

SIREET ADDRESS STREET ADDRESS

Sy -ST- 211 Gy -S1- 2P

TITLE [ Delate TILE Clchange ] Addition
NAKE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P

12.‘_1 hereby cerify that the information suopliea with this filng doas not qualfy for the exemptions contained in Seclion 119, Flerda Statutes. | further certify that the imtarmation
indicated on this report or supplemental report is trie and accurate and thar my signature shall bave the same legal effect as if made undaer oath; that | am an officer or director
of tha cerporation or the racewver of trustee i

empowered lo expoute rroTasreadiced by Chapier 607, Florida Statwtes: and, that my name appears in Bleck 10 or Biock 11
if changed, or on an attachment wilh ’-7 —
. i
B e o, a-
e T 8/ D% qs5¢-64776
4

SIGNATUR

F SIGNING GFFICER OR DIF Data Dawt me Frone s *

SIGNATURE ARD TYPED NAME O




