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10/13/2011 4:53 PM  FROM: Fax Frank, Weinberg _Black, P.L. TO: 1-850-617-6380 PAGE: 004 OF 005
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Advanced Orthopaedics, Inc.
Name of Corporation
DOCUMENT NUMBER: P08000006751

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning, this matter to the following:

Anastaslos Tom Spyredes, Esq.
Name of Contact Person

Frank, Weinberg & Black, P.L.
Firm/Company

1800 North Military Trall, Suite 170
Address

Boca Raton, FL 33431
City/State and Zip Code

tspyredes@fwblaw.net
E-mail address: (fo be used for future annual report notification)

For further information conceming this mnatter, please call:

Anastasios Tom Spyredes at(__ 561 z 395-3350
Qde

Name of Contact Person aytime Telephone Num

Enclosed is a $35.00 check made payable to the Department of State.

mendment Section endment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

CR2EQ45 (RDS)

H11000R2 463173
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10/13/2G11 4:53 PM  FROM: Fax Frank, Weinberg _Black, P.L. T0O: 1-850-617-6380 PAGE: 005 OF DC5

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502; 617.0502; 607.1508, or 617.1508, Florida Statules, this
stotement of change Is submitied for a corporation organtied under the lavis of the Seare of Florida
‘In arder to change its regisiered qffice or registered agent, ar bath, in the Stave of Fiorida.

1. The name oFhe carporation: Advanced Orthopaedics Ine. .
2. The principal office address: 7625 Lake Worth Road
Lake Worth, FL 33467
] mmmngmmafd.ﬁ'mm)_é 203 Lade. Yoall Q.Q 2o
Lok Wit Fz. M4 EF
4. Date of tcorporation/qualification: ___01/17/2008 __ Dosument number: POB000006751

‘5. The name &nd street address of the cusrent registered agént end registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Splegel & Utrera, P,A.
1840 SW.22nd Straet, 4ih Floor
Miami, FL 33145

6. The nams end strest address of the naw fegistersd sgent (if changad) and /dr registered office
(_lfehn.ngad)z
Frank, Weinberg & Black, P.L.

1800 North Milltary Trall, Sulte 170
#.0. Box HOT ecorpblo

_Boca Raton, FL 33431

‘nm streot fdvﬂmso?f its Jgﬁlmmﬂ ‘office and tho stréet address of o business office of its registered agant,
m&:;fé?a?fy e B e oo oy el nou?ed“m?.:é e ey &n officer a0
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“Hgninare of Wegicred A . 12777
[Ifsigning en behaif of an entity:
Alnstasios Tor SMzencs

~Typed w Prinicd Nane

*.4 * PILING FEE: 535,00 % »

MAKE CHECKS FPAYABLE TO FLORIDA DEPARTMENT OF STATE
{mnmu.. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TA.I:.LAHASSEE, FL 32314.

HI006 2463173

Hl100024£3113




