2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A |
DOCUMENT # P94000063975 _. f-a p‘égg’ ” e%gff O?SS&(: eAM

1. E£nlisy Narne
BERGEN ORTHOPEDICS, INC.

Principal Place of Buginess B ) o Mailing Addres_s
4620 NIt 7TH 5T 4620 NW 7TH 5T
MIAML FL 33126 US MIANE FL 33726 US

R

(4082005 No Chg-P CR2E034 {10/023}

i 4. FE(Mumber Applied Ter
65-0605950 Nor Applicatile

i . $3 75 Addmonal
5. Certificate of Status Deslred D Fee Requircd

6. Name and Address of Current Ho-gistarwd Aﬁnm AAAAA T . i

Saramms nosaOY DO NOT WRITE
v, i 33182 | SN THIS SPACE

B, The abiove named entity subrmiis this statement for the purpese of changing its registered office or registe'reﬁ agem, or bofh, in ihe S’sate of Nonaa, 1am familiar witﬁ, and -accejbf
the cl-hgations of registered agen, -

SIGNATURE. er— -
Signature, teped of praied name of regraired agent and tn'e 4 appheable. {NOTF: Registered Agent signature reqired when reingatieg) ) . DPATE
FILE NOW!II FEE IS $150.00 8. Cleciicn Campaign Financing 55_00 May Be
After May 1, 2005 Feoo will be $550.00 Trust Fund Centribution, O Added to Fees
10 OFFICERS AND DIRECTORS _
THLE D ’
MAME CARRAZANA, ROSARIO V

SIAEET ADDRESS | 862 N.W. 133RD COURT
CHTY-SI1-2P MIAMI, FL 33126

TilLE

NAME

STREET ADDRESS
GITY-Si-27

VIR

TUILE
NAME

st - m Mcrr wm're

STREET AJDRESS
CiTy-ST-2P

TILE

NAME

S[AEET ADJAESS
CiT¢-s1-21P

TITLE

HAME

STAEET ANNRFSS
GITY-51-2IF

12. | hereby certify that the information supplied with this filing does not quahfy for the exempuon stated in Sechon 119. 07$3)[i) Florida Statutes | further certify that the information
indicated on this report o supplemental repornt is true and accurate and that my signature shall have tr%g_fsame legal erfect as if made under cath; that | am an officer or dirgctar
aof the carperation or the receivgr or trustee empowereg to€xkecute this reporr as required by Chapter 1alutes; and that my name appears In Blﬁgk 10 orBleck 11 0F

changed, or on an anachmg h an address, with

SIGNATURE: _ )2 W

TURE AND TYPED OR PH

Cayima Phone ¥




