2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000090733 Feb 12 2004 08:00 AM
1. Eniy Namo Secretary of State
ORTHOPEDIC SUPPLIES INC. /
Principal Piace of Business Mailing Address
1200 CLINTMOCORE ROAD, SUITE #2 1200 CLINTMOORE ROAD, SUITE #2
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt #, elc. Suite, Apt #, etc . MOORE CR2E034 (11/03)

City & State " City & State 4, FEI Number Apphed For N

) 65-0871270 Not Applicable
Zip Couniry Zp Country 5. Cerificate of Stalus Desred 0 §8_75 Additianal
i ee Required )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?gggt éﬁfi\#&ég% ROAD, SUITE #2 Sireet Address (P.O. Bax Number is Nol Acceptabie]
BOCA RATON FL 33487 .

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligauons of registered agent.

SIGNATURE . -
Sraiure yRed of proed name of ragisiared agent and e ¥ applcasie {NOTE Regslered Agenl Signalure requred when remsiating) DATE )
FILE NOW!! FEE IS $150.00 ) .
9. Electon C n Fin

Alor May 1, 2008 Foo wil bo$55000 S S g 3500 e e
Make Check Payable to FIorlda Depaﬂment of Siate '
10, “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
e P 1 petete T [JChange [ Addition
HAME DIXON, MANDY NARE
STREFT ADDRESS | 1200 CLINTMOOCRE RD STREET ADDRESS HNNNnEoss 3
£IPY -S3-21P BOCA RATON FL 33487 ) CITY- S7- 2P o gafl ;‘H .501384 {111 1=0, Jﬁ
e 8T 3 Deiete TITLE [ Change [ Adarhion
NAME PERMAN, WILLIAM NAME
STREET ADDRESS | 1200 CLINTMOQORE RD STREET ADDRESS
GIY-S-F  (BOCA RATONFL 33487 ¥ oresiar
TILE O selete TLE O Change [ Additian
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP QTY-ST- 70 o
TILE O palete TiTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP § cry-seze
L ] Delete TTLE [Gchange [ Additicn
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] _ { ome-st-ap ] o .
TmE O Dglere TITLE [ Change  EJ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IF l CiTY-S§Y-2iP _

12. [ hereby certify that the informatian supphed 4h this filing does not qualfy for the exemption stated in Section 119.07{3)). Florida Statutes. | furiher cerufy that the irformation
indicated on this report or supplemental refortis true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusige erpbowered to execule this repor: as required by Chapter 607, Florida Statutes. and that my name appears in Bloeck 10 or Block 11 if
changed, or o apy attagchment with an gddrads, with all other like empowared.

SIGNATURE; m:a«m»wrf—brﬁmogﬂmﬁm Y0 0¥ J& [ P? Y9ty

[GNATURE AND THREL'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Da»,ume Phane 4




