2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 11, 2005 08:00 AM

DOCUMENT # P92000032658 Secretary of State

1. Enlity Name
MAVERICK ORTHOPEDICS, INC.

Principal Place of Business

10628 QUAIL RIDGE DR
SAINT AUGUSTINE FL 32085

Mailing Address

10628 QUAIL RIDGE DR
SAINT AUGUSTINE FL 32085

2. Prncipal Place of Business

3. Malling Adaress

il

M

[N

Suite, Apt #, otc. Site, Apt. #, e, 1st MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number o | _|Applied For
_ 593s7SsT0 | It Appicable
Z Country Z Courry 5. Ceniificate of Status Desired ~ J@ geae‘gesqﬁiﬁﬂma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
Name
!I\AO%[::’Q%J Ai?fé\{lg%g DR Sreet Address (7.0 Box Number is Not Acceptabla)
SAINT AUGUSTINE FL 32095 - -
City FL l Zip Cods

8, The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acce{)t

the ohligations of registered agent.

SIGNATURE

Sgnaturs, typed of printad name of registered agent and ks i applhcable

{NOTE Registared Aganf sigralura taquirad whon remstating’

DATE

FILE NOW!! FEE IS $150,00

After May 1, 2005 Fee Will Be $550.00. .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

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

TiTE (3] [ pelete TiiLE JChangs  [J Addition
HAREE MCNALLY, DAVID A HALE HE B ass 0t

STREET ADORESS | 10628 QUAIL RIDGE DR STREET ADORESS 12/11/05-80045-012 15R. 75

chY-$t2P ISAINT AUGUSTINE FL 32095 CITY-5T- 20

THRE D O pelete ki Cichange [ Additon
NAME MCNALLY, SHELAC HAME

STREET ADDRESS § 10628 QUAIL RIDGE DR STREET ADDAESS

CiY- St SAINT AUGUSTINE FL 32085 Y-St AP

R ] psiete TITLE TiChange ] Addilion
NAVE HAME - - :
STREZT ADORESS STREET ADDRESS

Cify 8120 § st

HE ] batete s [chenge ] Additlon
NAME RAME

STREET ADDRESS  STREET ADDRESS

CiYY- 8147 CETY-ST- T

TIILE [ Delete THNE Clchange [ Additios
HAME PAME

SIHEET ARORESS STREET ADDRESS

CilY-Si-4P Ciivy-ST-21P

WILE O pelete TiE [Ichange  E_1Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-7ip CIY.ST- 2P

12. | hereby cerﬁg that the information supplied with this fling does not qualify for e exemption stated in Section 7 19.07(3)(1}, Flerida Statutes. 1 further cerﬁﬁ( that the ihgm?aﬁcm

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corparation or the recelver or frustee empawered o execute this report as required by Chapler 607, Flosida Statutes; and that my name appears in Block 10or Block 11§

changed, or on an attachment wi address, with all othar like

S!GNATURE:\_MJ W

£

dwered.

' Sj'}ej‘/éé Mc/\./& //;L KR0S 4@9{.5735,;1}:;

SIGNATUAE AND TYPED OR PRINTED NAME GF SIGNINGBFFICER OR DIRECTOR

¥ Daw . Davtrms Phone £



