2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2004 8:00 am
Secretary of State

DOCUMENT # PS8000107453

1. Entity Name

ORTHOPEDIC IMPLANT CONSULTANTS, INC.

03-12-2004 90009 019 ***150.00

Principal Place of Business

505 NW 65 COLRT
102
FORT LAUDERDALE, FL 33309

Mailing Address

505 NW 65 COURT
102

FORT LAUDERDALE, FL 33309

04017432

2. Principal Place ¢f Business

3. Mailing Addross

AR ARSI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-RUSSO, FRANK

2761 NE 8TH COURT
POMPANQ BEACH, FL 33062

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0886502 Not Applicable
Zip Country Zip Country . . $8 75 Additional
S 5. Ceriificate of Status Desired [ . FesRaqured.
6. Name and Address of Current Registered Agenl 7 Name and Address of New Regislered Agent
Nameg

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

City

F LiZip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabis,

(NOTE: Registered Agent signatura raquired whan reingtating)

FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be

. ._'eﬂez May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees AT

10. OFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFlCEHS AND DlHECTORS IN 11
TITLE DPTS {1 Defste TILE [ Change [ Addition

NAME RUSSO, FRANK HAME ,

STAEET ADDRESS | 2761 NE BTH COURT . - STREET ADDRESS L. !

CITY-57-7IP POMPANO BEACH, FL 33062 CITY-57-71P

TILE O pelate TITLE O change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CIry-s1-71P

TILE O petete TILE O change [ Addition
“name " - e - S B e - - s e

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-ST-2IP

T O velete TITLE “CIchange ] Adaltion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ pelete TITLE [ change {7 Addition

NAME C ' NAME

STREET ADDRESS |- = —_ e § STREETADORESS | o
~GT-ST-7p - | - - e OY-ST-2P e |oon ez i i

me o - '_‘:x: SEEED sl n ] wILE relove - ' 1 Change EIAddltlon

NAME " LT, [ zo. Y] s NAME: - - t) . ra :

STREETADDRESS | ., —ooe ... ~ . STREET ADDRESS | ~ 7

CY-51-2 STY-5T.7 - - — - e - .-

12. | heraby certify that the informagi
indicated on this report or gupl
of tha corporation or the reCeiy
changed, or on an attacl

SIGNATURE:

tal report is true

| offer like empower;

DEiGd with this filing does not gualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
accurale and that my signature shall have tha same iegal effect as if made under oath; that | am an officer or director
tolexecute this report as required by Chapter 807, Florida Statutes; and that m / namg’zppears in Block 10 or Block 11 if

A M. 2O

&S, QTN T

A3 Y-119¥-7933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Da!e Daytime Phona #

i



