~.2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000090733

1. Entity Name

ORTHOPEDIC SUPPLIES INC.

. N ' .
Principal Place of Businaess

4889 COCONUT CREEK PARKWAY
COCONUT CREEK, FL 33063

Mailing Address

4889 COCONUT CREEX PARKWAY
COCONUT CREEK, FL 33063

20007135

wi? - .
2. F?cipal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90079 008 ***150.00

i\IIHIIIHI\IIIHIWII!H TR

01102005 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEI Number Applied For
65-0871270 Not Applicable
Zi Zi Count iti
e Country P ounlry 5. Certificate of Status Desired 0 $8.75 Addlitiorial
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

-PERMAN-WILLIAM ———
4889 COCONUT CREEK PARKWAY
COCONUT CREEK, FL 33063

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

City

FL | Zip Code

8, The aboye named entity submits this statement for the purpese of changing iis registered office or registered agent, ar both, in the State of Florida. | am familiar with, end accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed namae of regssterac agent and utle  applicabls.

{NOTF. Registored Agent signatus e requred when reinstaling)

DATE

FILE NOWHI FEE IS 5150 00 9 -Election Campaign Financinlg . . $%$5.00 MayBe | . -
Aﬂer May:1, 2005 Fee will be 5550 00 = Trust Fund Contribution. - Added toFees . |:. T v "‘»“
LS0 T - L. - - Citeea . e . H e
10, T v T OFFICEHS AND DIHECTORS I 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
me ., |P O Delele TME & crange [ Addilion
HAME " DIXON, MANDY NAME
STREET ADDRESS | 1200 CLINTMOORE RD STREET ADDRESS i IWJ[' M
cTv-s-zP | BOGA RATON, FL 33487 cv-s1-2° LU ,qLﬂ/S/,L[ 5()&2
Tme ST [ Detate TIE hanga ~T0 Adition
NAME PERMAN, WILLIAM RAME )
STREET ADDRESS | 1200 CLINTMOORE RD STREEY ADURESS )[m Wu/j
orv-s7P | BOCA RATON, FL 33487 CTv-51- 2 . /' [ . 5 é 3
TMmE 3 Dealete TINLE [J Charge  [] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-21P _CITy-sT-2P - -
TME 3 Delete TILE [ Change [ Additian
NAME HAME
STREE} ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2P
TiTLE [ pelete TILE [[1Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE, - e 7 Delete TIMLE [ change [ Addition
At e STAT e
STREET ADDRESS | STREET ADDRESS |.
Cy-sT-2P- - |- [P — . - i - N ewvsrze - |- L SRR

12, I hereby certify that the information supphed with this filin 3 does not quahty {or the exemption stated in Section 118, 07{3)(|) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal-effect as if made under aath; that | am an officer or direcior

of the corporation’or the receiver or trusteg’ampbwarad to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ilh all other like empowered. -

indicated on this report or supplemental repprtis true an

changed, or on an allachm(:(snjtwuh an adfiress,

SIGNATURE

M s O e Whilignm ﬁ(ﬁ/"lﬂ;\f I»2-07" off £33-5/3¢4

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytira Phone #




