FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000021543 04-18-2007 90147 048 ***150.00

1. Entity Name
JET ORTHOPEDICS, INC.

Princlpal Place of Business Mailing Address FRUATATEFR L
1100 NE 2ND ST 1100 NE 2ND 5T . L
FT LAUBERDALE, FL 33301 FT LAUDERDALE, FL 33301 .
e W GHCR O OCE LA
70! NE PTHITeseT 70/ NE Py STREET
Suite, Apt. #, efc, Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
jty & State Cily & State 4, FEI Number Applied For
O PAID BC"ACHL Oﬂ/AJO Bé‘ﬁﬁl"' Fé- //4 202‘ Not Applicable
ij3\3 06 0 Country le33 ded Country 5. Certificate of Status Desired O Eg'zilﬁ:ﬁm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TORRES, JOE E = —
1100 NE2ND ST treet Adgress (P.O. Bex Number ig Not Acceplable)

FT LAUDERDALE, FL 33301 1?0 / Y& T ST7RSET

W Ponloso Rescr  FL|[“F3ou

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

SIGNATURE
Signatura, typed of printed name ol regisiered agen and wle if applicable (NOTE. Registarad Ageni signalure raquired whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign F_mancing $5.00 May Be
After May 1, 2007 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
TLE D O petgte TILE D, '?, /] J P4 Change [ Addilion
NAME TORRES, JOEE NAME
STREE] ADDAESS | 1100 NE 2ND ST SIREETADDRESS | 7D ¢ W E ETH I TREST
orvstzr | FT LAUDERDALE, FL 33301 omy-st-2° Pomsano B Igcu,F 330LD
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-ZP
TNLE [ petate TINE [Jchange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-TtP CITY-S1-2IP
TITLE [ Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2IP
TITLE O oelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-21
THLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certity that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and thal ry signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: ﬁ—d‘-‘t { e Jo8 £, ToRlE) A yr2.07 F95vys 2035

7 BIGNA]GRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynume Phone ¥




