- | FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P98000079458 ey 04-12-2004 90290 003 ***150.00

1. Entity Name - ..
H & S ORTHOPEDICS INC.

Principal Place of Business . Mailing Address
82 TTOUNTRAINBCEATBLYD G5 H-OUNTIINBLEAP BLVD
w205 #2048
MLARAL L3332 WAME-H—3 32 ’ .
T e — AR RN AT
2894 St (76 L AT | 289% sw 17T LAy
Suite, Apt. #, aetc. Suite, Apl. #, efc. . 04062004 Chg-P CR2EQ34 (10/03)
City & Statc City & State 4, FEI Number Applied For
MRAMAE,  Flolion | MiRABNK, Tl 124 65-0863956 Not Applicanie
&P 330 3.9 Gountry 2|p'3 202 T Gountry 5. Certificate of Status Desired O gi.;fgqlﬁ:ﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, PEDRO O .
5 Strest Address (P.Q. Box Number is Not Acceptable)

MALAM 35472
2y9¢ Stv (% o d/Y) 4

Zip Code

MHARE ., FTo R 704 33027 o FL

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

—~O7P=-0
sianaTuRE Y o tn /064/0’-' Of —07-0F

R . Sihnsiure, typee of pridtod name 6}.,’;13{9!9.#] agent and litle il applicable. {NOTE: Registered Ag€m signature required when reinstating) DATE

N S - . - .

- FILE NOWH! FEE IS $150.00 9. Election Campalgn ﬁnancnng 0 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Caniribution. Added la Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVSD ¥ Delete TIMLE pus D %7 Change [ Addition
HAME REREZ, REBRG-C NAME sz’ P‘E?R“ O ,
STRCET AODRESS | 9521 FOLNTAINBL FALL BLVD $205 STREET ADDRESS ¢y
CTV-SEZP | N33 o |28 ¥ Sar 126 b o2
° - A Roprer?, Feomipg 35927
it [ Delete TIE [T Change [ Addition
NAME . HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7iP Y- §1-21P
e - . - 1 elete ~ TILE - ’ == ~[Ochange  [] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IF CITY-5T-7P
TImne ) pelete TIE Tl change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cify-51-2P CITY-ST-2IP .
TITLE [ Delete TITEE [ Change  [C] Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P
TITE [ delete TITLE [ Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDAESS
CITy-S7-71P CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true_and accurate and that my signature shall hava the same legal effect as if mads under oath; that | am an officer or director
peted to exscute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an atlachment wi, A #ll ciher like empowsred.

aﬂ?ax/wglér Oyr07-0¥

| SIGRATURE AND TYPERCGR PRINTED NAME GF SIGNING OFFICER OR CIRECTOR Oate Daytime Phoro #




