2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name
ORTHOPEDIC SUPPLIES INC.

P98000090733

SR ol

Secretary of State

02-03-2003 90293 002 ***150.00

Principal Place of Business
1200 CLINTMOORE ROAD. SUITE #2
BOCA RATON FL 33487

Mailing Address

1200 CLINTMOORE ROAD. SUITE #2

BOCA RATON FL 33487

WDV AR AR TR

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Feb 03, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
65-0871270 , Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 1 $8.'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— L Name- F— - - — i
PERMAN'.WILUAM Street Address (P.0. Box Number is Not Acceptable)
1200 CLINTMOORE ROAD, SUITE #2 -
BOCA RATON FL 33487

City Zip Code

FL

i

the obligations,of re red

8. The algbve named entity subrf)its‘,"-this statement forthg purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-3/[-63

SIGNATURE

Signat\\fa, typed or printsd name of registered agent and tite if appliceble

{NOTE: Registered Agent signatura raguired when reinstating)

DATE i

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFF{CERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TMme P [ Delste TITLE [ Change [ Addition
NAME DIXON, MANDY NAME !

street aooress | 1200 CLINTMOORE RD STREET ADDRESS

CIY-ST-2P BOCA RATON FL 33487 GITY-5T-2IP .

TE ST O petete TTLE [i] Change [ Addtion
NAME PERMAN, WILLIAM NAvE

sTRezT ADDRESS | 1200 CLINTMOORE RD STREET ADDRESS '

CITY-8T-2IP BOCA RATON FL 33487 CITY-ST-2IP )

TILE L. [ pelete me | e [ Change [ Additon
NAME o NAME -t '

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2P _

TITLE [ pelet TITLE [£] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CTY-ST-ZP | o o o aomvemeem « oom o e s SRR 1y 283 RO ORI SRR S S PP
TITLE ' O Defete TINE ] Change  [] Addition
NAME e = . NAME - - . e o e e
STREET ADDRESS STREET ADDRESS

QI -§7-2iP CITY-ST-7P .

changed, cr on an att:

SIGNATURE:

of the corporation or the receiver or trustee empowerg
hment with

[:

address, withp r like empowered.

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aad accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

QRN ouERED

V=310 (1199991v

SIGNATURE AND TYPED OR PRINTED REME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

Dats

CR2E034 (10/02)




