2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000107453

1. Entity Name

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90063 012 ***150.00

ORTHOPEDIC IMPLANT CONSULTANTS, INC.
b.,
Principal Place of Business Mailing Address
583 NW 65 COURT 505 NW 65 COURT
1
FORT LAUDERDALE FL 33309 FOHT LAUDERDALE FL 33309
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE|l Number Applied For
65-0886502 Not Applicabsle
Zip Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name
g%s;sgt FSR'I'AHNgOURT a ddress Steet Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33082 chaﬂ%&
onwy 506 NW 5 Court & j02
Ci .
) Y F+. lauderdale FL | *33%09

SIGNATURE

1/&’45’

Signalura, typed or printed name of registered agent and tile it spplicabla

(NOTE: Regrstered Agem signalure required when reinstating)

CATE

Make Checi( Payable to Fionda Departmenl of Stal

9. Election Campaign Financing
Trust Fund Contribution. (3

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE DPTS O Celste TITLE [@Chnge [ Adoion
NAME RUSSO, FRANK NAME

STREET ADDRESS +-B76+-MNE-BTM-COURT sreeannss | 505 N 605 Covrt # j03

OI-S-2F | POMPANO-BEAGH-RL-33062- CITY-57-2P F+. Lauderdale, /L 33309

TITLE [ oelets TITLE [J Change  [] Addition
NAME - NAME

STREET ADORESS STREET ADORTSS

CITY-5T-2P CHTY-ST- 7P

TIILE [ pelet e [Fchange [ Addition
MAME T T HWAME B . ’

STREET ADORESS STREET ADDRESS

CiTY-51-2IP CITY-5T-7P

TIILE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

QITY-§1-7iP CITY-$1-7P

TIILE O pelate TITLE [ change  [7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-Si-21P CITY-ST- TP

THLE O Delete TITLE [JChange [ Addilion
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21F CITY-51-71P

SIGNATURE:

other like empowered.

BRlied W|th this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes, | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
regfto execute this report as required by Chapter 607, Florida Statutas; and that7 narme appears in Block 10 or Block 11 it

[ fatlos~ (95t)2rq-733

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytrne Phona #




