FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000100705 03-14-2007 90039 024 ***150.00

1. Entity Nams

WOODEN BONE ORTHOPEDICS, INC.

Principal Place of Business Mailing Address -

1722 MEREDITH LANE 1722 MEREDITH LANE

BEELEAIR, FL 33756 BELLEAIR, FL 33756

e AR A G AP
Suie. ApL #. etc. Sulte. Apt. #. etc. 03002007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nummber Applied For

Zb -‘_SLI B Z_C?\{q Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desired O gi';gﬁfgﬁ"“a‘
_ —. -— B. NMame and Address of Current.Registered Agent — - 7. Name and Address of New Registered Agent - - — .

Name

ZEHNDER, MICHAEL
1722 MEREDITH LANE Street Address (P.Q. Box Number is Not Acceptable)

BELLEAIR, FL 33756

City FL | Zip Code

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

SIGNATURE
Segnature. yped o pented name al registered agenl and utle if appiicacie (NOTE Registered Agent signature required when renstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete T Pvest Ol change .2 Radition
NAME NAME MatsHAS L TCUNDUL
STREET ADDRESS STREET ADDRESS | ;9 35 M EREMTH La~rtE
CITY -ST-2P CITY-ST.21P RELLIAG £o 33150
TILE (7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-21F CIY-ST-2P
e [ oeiete T [ Change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TITLE O3 Delete U ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TME O Detete T O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O Delete L O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$1-2IP

12. | heroby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicatad on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11f

changed. or on an allacWawh)?hM
SIGNATURE: B / & ) 0t

SIGNATUHE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR [ Ddie Daytime Phone #

L



