FILED

2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # P06000150883 05-16-2007 90014 013 ***150.00
1. Entity Name
US ORTHOPEDICS AND LABS, INC.
Principal Ptace of Business Making Address A B
9185 PERTH ROAD 9185 PERTH ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
P S T e
Surte, Apt. #, 8ic. Suile. ApL. ¥, atc. 04022007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Appliea For
220 39 48 7A + Nof Applicable
Zip Country 7o Cauntry 5. Cedificate of Status Desired a ?:;.;’fqﬁbnal
—_ 8. Nama and Address of Current Reglstered Agant - 7. Hame and Addross of New Registered Agemt —
Nama
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Adoress (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

B. Tne abxove named enity submils this statement kor Ihe purpose of changing i1s registered othce of registered agent, or both. in the State of Flovicta. | am familiar with, and accept
the chligalions of regislered agen).

SIGNATURE :
SIQrUksa IVPES O PHICE FETE OF WD SENE B I 1 eplcanse {HGTE: Repisi0d AQut Lgnatare eauirad who™ tivmLging ) OATL
FILE NOW!I FEE IS $150.00 9. Election Campaign Financirg $5.00 may Be
Aftor May 1, 2007 Foo will bo $850.00 Trust Fund Contribution O  AocdedtoFoos
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HRE PSTD O oekete HIE 3 change [T Addition
NN MORELLI, JAMES NAME
STREET ADDRESS | 8185 PERTH ROAD STAEED ADDRESS
Ty -S1-ZP LAKE WORTH, FL 33467 Civ-§1- 0P
Mt . - 3 ockere TITE [T crange [ Asditian
HAME HAME
STRLET ADDRESS STREET ADDRESS
LIy -Sr-ap CHY-51-2P
TLE ] Defore e [ change [ Addition
NALIE NAME
STREET ADDRESS STREET ADURESY
CiTY- S7- 2P CITY-51- 3P . -
TLE J Dewese ILE O change [ Adaiion
MAME NAME
STREET ADDAESS STREET ADORE 85
CIy-51-Ip chy-st.ap
E ] peete HIE O trange [ Adeition
HARE NAME
SIREET ADORESS STREET ADORI'SS
CIry-Si-2p CIY -51- 2P
TE O pelere TIE O crange [ Adgition
HAME NAME
STALET ACCRESS SIAFET ADORLSS
CTY-51-1p TN arr-st-oe

12. | hereby certify thay Jhg intormatigh supplied with thig tlng does not qualify lor Ine exemptions contained in Chapler 119, Florida Statutes. | further cerlity that the information
indicated on ™is report dr supplemental repor istruf a ceurate and thal my signalure shall have the same legal altec) as if madg unger o2t hat | am an officer or director
of tha corporation or the recailer of trustee em 1o gxediga s as required by Chapler 607, Florida Siattes; and thgf my name appears in Block 10 or Block 11 it

changed. o on an attachy é, Q; 4 2’ ‘? / f K / é ng é?

Donitwto Phoen ¥

PRNTED NAME OF SIGIONG OFFICER OR DIREC Tok




