J FILED
__2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

: ANNUAL REPORT
ecretary of State
DOCUMENT # P98000090733 04-09-2007 90042 040 ***150.00

1. Entily Name
ORTHOPEDIC SUPPLIES INC.

Principal Place of Business Mailing Address bUUJdJ\)a
4889 COCONUT CREEK PARKWAY 4889 COCONUT CREEK PARKWAY
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
i il
Z Principal Place of Business - Mo P.0. ox # 3. Maling Address ‘ j“ ‘ 4'. l![ il
T>%9 W Anberic ] 11,39 w fTiMene gy |
Suite, Apl. #, etc. Suite, Apt. #, efc. 01112007 Chg-P CRE034 (12/06)
Ciy& City & Slate 4. FE( Number Appiiod For
Ner B BEfeu fc e Ry BeAy FC 65-0871270 Not Appiicabie
Zip Country Zip Country : .75 Addit
2346 Odipm Bihen | T34 9¢ P v Ly |5 Cooste ot Sans Desied O gngﬁfdm
6. Name and Aldress of Cumrent Registered Agent 7. Name and Address of New Registared Agent
Nome
PERMAN, WILLIAM W L) B PERAN
Street Address (P.O. Box s Nof Acceptabie)
ONUT CREER L R IAY 725G (4). Brebmtice (AU
e e B ey FL | >

8. The above namad entity submits this statement 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 registered agent.

SKGNATURE
Sigratune, typed or printed neme of registenec agent and it I appilcably (NOTE: Regiktered Agar signatune roquired when reinatating ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P J Deiete e ELES Ocraxe ] Addilon
N DIXON, MANDY N AnA NS S Kae M A
STREET ADDRESS | 4889 COCONUT CREEK PKWY smEaoEss | 7). %7 WECTATCLAMTIC v
ory-si-z¢ | COCONUT CREEK, FL 33063 CIFY-S1-IP Deehril CLael, FC 3S3HY4(C
e ST O3 Dekete me FLe Tl Oicrange [ Addition
g PERMAN, WILLIAM HAVE Wil (pm FERMmen
STHEET ADOFESS | 4889 COCONUT CREEK PKWY SETMBES | 9, =9 |wicvy ATEANTIC rey
oN-S-P { COCONUT CREEK, FL 33063 CrTY- 5P Yo fran REAcy Lo 23y YE
TnE 1 peteta me ' Clchage [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P CY-ST-P
TME 1 belete TILE OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
“GTY-ST-2P CITY-ST-2P
TmE ] Detete THLE O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1 CITY-ST- 2P
it [J Deete TME [Mcreme [ Addition
NALE: NAME
STREET ADDRESS STREET ADDRESS
cIY-S1- 2P CITy- ST- a9

12 I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes cath; that 1 am an officer of director
of the corporation of tha receaiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an aﬂimm_\entwm an address, S h alhother like empowered.




