L

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPQRT

DOCUMENT # P97000032261

1. Entity Name
ORTHOPEDIC INNOVATIONS, INC.

Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business _

Malling Address

4362 NORTHLAKE BLYD _ 4362 NORTHLAKE BLYD |
SURE 211 SUME 211
PALM BEACH GARDEN, FL 33410 PALM BEACH GARDEN, FL 33410

DO NOT WRITE IN THIS SPACE

A ST

04222008 No Chg-P CRIE034 (10/03)
4. FEI Numbar Applied For
55-0751693 Not Applicable
; $8.75 additoral
l 5. Certificate of Status Desired 3 Fee Required

6. Narqi‘i‘hd Qddms.o&&r}.aiﬁ;ii_jii‘swnen{ T
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-0000

T P Mt

DO NOT WRITE
IN THIS SPACE

8. The abpve named enfity submils this siatement for {he purpose of changlng iis registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

T DATE

Signatury, typad or printed name of tegistersd sgent and Ktk # apoficabile

9. Election Gampaign F?nanéing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 20053 Fag will he $550.00

[NOTE. Reglslored Agent signakurs required when rdnsiating)

$5.00 May Be
Added o Fees

10, _OFFICERS ANC DIRECTORS ~

T

D

KAIRIS, STEVEN J

493 PRESTWICK CIRCLE

PALM BEACH GARDENS, FL. 33418

TRLE

NAME

STREET ADDAESS
CITy-§T-219

TME

NAME

STREET ABDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
Gy -§7-2P

TILE

NAWE

STREET ADDRESS
CITY-S1-ZiP

TILE

NAME

STRLET ADDRESS.
CITY-8T-2F

THLE

NAME

STREET ADDRESS
GiTY-57-2P

——=~—~IN THIS SPACE

0333579
04428/ 0580081025 150, 00

DO NOT WRITE

12. | harehy centify that the information supplied with fhis ﬁling
indicated on this report of suppiemental roport is true an
aof the corporation cf the recelver or.
changed, or on an attachment wi

SIGNATURE:

thoes not qualify for the exsmption stated In Section 1 19.(1?&3){1). Florida Stetutes, | further centify that the information
accurate and that my signaturé shall have the same legal affect as it made undar oath; that [ am an officer or director

NA! ?zm?'maonq&miwmm ICEP

4
T

TDaytira Phane #

empc\{a‘rﬁr ex?ﬁute this report as required by Chapter 807, Flarica Statules; and that my name appesars in Block 10 o Block 11§

wi ika ¢ .

W e 3 - Je 2 1-2008 (sa)Gey- i
b ) Daa

o



