2004 FOR PROFIT CORPORATION

e ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P99000003215

1. Entity Name

SURGICAL ORTHOPEDIC IMPLANTS, INC.

01-20-2004 90070 012 ***150.00

Principal Place of Business Mailing Address

4412 SW BRANCH TERRACE

PALM CITY, FL 34990 PALM CITY, FL 34990

4412 SW BRANCH TERRACE

2. Principal Place of Business 3. Mailing Address

OO O

Suite, Apt. #, etc, Suite, Apt. #, etc.

01132004 Chg-P CR2EQ34 {10/03)
City & Stale City & State 4. FEI Number Applied For
65-0890923 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 3 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDEN, PAUL
4412 SN BRANCH TERR
PALM CITY, FL 34930

e — e - - -

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

Hi | 2--SW BRANCH TErACE ..

P crry FL o

.‘!: The above named eniity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famiiar with, ang accept

the obligaticns of registered agent.

;SIGNATURE
] Signature, yped or prated name of regustered agenk and e f appicabie.

{NOTE: Regrstered Agemt signature requred when remstaling}

FILE NOW1!! i’EE 15 $150.00
After May 1, 2004 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
{J  AddedtoFees

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

TLE P T Detete MLE {(Jchange [ Addition
NAME GOLDEN, PAUL NAME

STREET ADDRESS | 4412 SW BRANCH TERRACE STREET ADDRESS

QTY-51-29 PALM CITY, FL 34890 CiY-ST-2P

mie T Defete MLE O change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CTY-5T-7P

TLE 1 petete TTLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ) ey ST 2P .

TTLE T Delete TLE [ Change "] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

LE ] pelete 1IMLE [) Change ] Agdition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-S7-2F CITY-ST-20P

TE 1 Delste TMLE [Jthange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-Si-2F CITY-ST-2P

12. | heteby certify that the informa
indicated on this report or supp
of the corporation or the recei
changed. or on an attachmen

dregss f withf alf other like empowered.

SIGNATURE:

fon suppligd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
Ry 15 true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer ot director
wefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

i2]o4  772-220-2350

sn:.rfrruns ANPIYPED OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR

Date Daytime Phone ¥




