FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000107453 03-14-2008 90032 043 ***150.00

1. Entity Name
ORTHOPEDIC IMPLANT CONSULTANTS, INC.

Principal Place of Business Mailing Address qn “ Qs 432

505 NW 65 COURT 505 NW 65 COURT

102 102

FORT LAUDERDALE, FL. 33309 FORT LAUDERDALE, FL 33309

e ADE AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Appliad For

65-0886502 Nol Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eg'giﬁf:;ﬁm‘
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Nama

RUSSO, FRANK

505 NORTHWEST 65 COURT #102 Street Andress (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33309

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or panted name of regisicred agen! and ttie f appktable. {NOTE: Regqusiored AQert sipnature requireq when :gmnstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPTS 7 Detete TITLE [ Change [ Addition
NAME RUSSO, FRANK NAME
STREET ADDRESS | 505 NORTHWEST 65 COURT #102 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP
il C Detete L3 (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-7IP
TIILE ’ 1 Delete WILE [ Change [ Adition
NAME . NAME
STREE I ADDRESS STREE [ ACDAESS
CITY-5T-2IP CITY-S1-21P
TITLE 1 Delate THLE ] Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-22 CHTY-51- 4P
TILE 7 Delete TLE [7) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-51-21P
TITLE [ Delete NILE [0 Crange (] Aodilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 3P CITY-51- 2P

12. | hereby certify that the infori lied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the information
indicatad on this report or sybpl al rpport is true ar curata and that my signature shall nave the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the recgiv ejocute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed, qr on an altachmen dres: h all thefl like empowered.

Feay & Russd A B/nfoD £ QTH-T4-7933

-
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone W

SIGNATURE:




