2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . -

F’nnc@aﬁ Place ;nf Busmessr
6187 NW 157 5T

#H18

MIAMI FL 33015

DOCUMENT # P93000022588

1. Entity Nama

H & H ORTHOPEDRICS, INC.

Mailing Addrass
6187 NW 167 8T

#H14
MiAM! FL 33015

2. Pringipal Place of Business

3. Mading Address

FILED
Jan 31, 2006 08:00 AM
Secretary of State

WM

HODGES, PERRY W JR.
644 SE 4 AVE
FT LAUDERDALE FL 33301

Suie, Apd. #, eic. Suite, Apt. F, elc, 15t MOOHE CR2EG34 {10/05)
Ciy & State Ty & State 4. FE! Numar Appled For
65-0410933 e
dp Country Zip Countey 5. Cenilicate of Status Desred O ?esezesq gﬁ:;“ma'
6. Name i&gﬂ&ress of Current Regislered Agent 7. Name and Address of New Registered Agent B
Name

Sweet Address (P.O. Box Nurnber is Not Acceptable)

City

FL ! Zip Code

SIGNATURE

8. The above mamed erh}ty submils this statement far the purpose of changling its registered office or segistered agent, or both, in the State of Florida. ! am famiiar with, and acoes
ihe obligabons of registered agent.

SignzIcie, Iyprd & prolcd neme ol ragistared 20ent and ulie ¢ applcatic

{NGTE Regsiared Agenl signahwe ieouited when rainstalng) DATE

. FILE NOW!! FEETS $15000 . . ..
) After May 1, 2006 Fee Wil Ba §550.00 . . .
Make Check Payabie to Florida Departaignt of State |

9. Blectian Campaign Financing $5.00 May E-
Trust Fund Conteution. [ Added o Feas

1. OFFICERS AND DIRECTORS . ADDITIGNS /CHANGE S TO OFFICERS AND DIRECTORS 'iN 11
s ; H e s UDODOD4] 135 e  [lasi
M s | TUMBERTSON, RALPH J o 02/10/05-80023-002 150.00
SIREET ADUFRSS (930 BELLE MEADE 1SLD 5IKEE] ADORESS -
Citr-ST-2 {AUAMI EL CITY-81- 218
il v 8 petota e O Change ] Asts
NAME FEANANDEZ, HUMBERTO J B MAME
SINCET ADDESS 16625 SW 75 CT SIALET ADTRESS
CY-S1-1F MIAMI FL QIY-S1- 2
TN {1 pesete e [ Chawge T As.
HAME NAME
STREEL ADGRISS SIREEE ADBRLSS
Y -S1-2P Ty -55- 27
Hie I oetess ThE T Crange e
NAME HAME
SIREET AODRESS SRELT ADRESS
GITY-§1- 7P CiTY-5T-210
TME 7 Delete HILE 3 Change  [73 Additicn
NAME MAME
SYRECT ADDRESS STRLEL NDDRESS
oY -51- 2P CITY-5T- 217
Ukt {3 Detete L {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oiir-5t-2r Ciry-st-a

12. | hereby cerify thal the infes
indcated on s sepost or §
of the carporation or the rede
i changed, or @0 an atlachi

CIAIATIIOYE .

3

rue gndiaccurate,

daoes not quality (ol the exemplions contained in Sechon 118, Plorida Statutes. | funher cartily that the Infarmation

rrat igrature shall have the seme fagal effect as if made under oash; thar | am an officer or directar
ol as required by Chapter 607, Frorida Statules; and that my name appears in Biock 10 or Block 71

Ax4lnG s =R GRS



