— FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000032261

1. Entity Name

ORTHOPEDIC INNOVATIONS, INC.

Secretary of State

01-30-2003 90138 038 ***150.00

Principgl Place of Business . Mailing Agdress
€362 DRTHLARE BLYD Ndﬂm(ﬁﬂ‘i 4gef_%mme swn  AURMIALE 90013911

SUITE 100102 SUITE 100-102

— —— RN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suile, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State o City & State 4. FEI Number Applied For
65‘0751693 Not Applicable
Zi Count Zi ' Countr i i
I ountry P auntry 5. Certificate of Status Desired O ?ese'gg‘t'::j:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . —

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registéred agent and lils if applicabls. {NOTE: Registered Agent signeture required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 N )
- 9. Efecti am Fi
Ater May 1, 2003 Fao willbo 555000 Cocln CoPn S oy $8,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TME [ Change [ Addition
NAME KAIRIS, STEVEN J NAME
street aooress | 10265 HUNT CLUB LANE STREET ADDRESS
CITy-§1-71P PALM BEACH GARDENS FL 33418 CITy-§7-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . - © =~ Delete - LT - = -~ ="[]chtange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIILE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-21P .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zp CITY-S7-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supgiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered to execute this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withgad oS QUrpoweres.
= .
2 /-03-03 (581 )aoy S57¢/

SIGNATURE: SDGNAT&:'

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIUa GFFICER OR DIRECTOR Date Daytime Phone #

COUSOWMS

aa

CR2E034 (10/02)



