2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)™ o FILED

DOCUMENT # P99000032558 Jan 27,2006 08:00 AV
I+ Enuiy hame Secretary of State
MAVERICK ORTHOPEDICS, INC,
Principal Plase of Business Mailing Addréss
10628 QUAIL RIDGE DR 10828 QUAIL RIDGE DR
o T ARG R
2. Prnopal Place of Business 3. Mailing Addrass ) '
Suite, Apt #, etc. S\lfie, Apt #, ete. ) 15t MOCRE CRZEGR34A “0105)
City & State City & State ) 4, FEI Number 59-3575370 o H:zf;ici jo;
Zip Country Zp Country 5. Cerfificate of Siatus Dasired it ?eae;{,esq ‘ifiﬁo"a%
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?40062}8\%{}’ AE‘%‘{&%@ DR Street Address {P.Q. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32095
City ’ FL j Zip Code

8. The above named entity submiis tnis stalement for the purpose of ehanging its regisiered office or registered agent, dr both, in the State of Florida. | am Tamifiar with, and aces:
the obligations of registered agent.

SIGNATURE

Sgnature typed OF Dravgd name of regisieted agent and e dpphcatle [NOTE Registered Agen| migratur: tequired WhEn reinstaing) : DATE

i b bl i b ™

FILE NOW‘!‘ FEE [5 §i 5&00 .
. Attey May 1, 2006 Fea Wil Be' $550 0
fake Check. Payahle fo Florida Department o’t State

9. Election Campaign Financing $5.00 may:
Trust Fund Contribution.  [3 Added to Fees

10, OFFICERS AND DéHECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D Cloese | ™t [l change T4
UO0no0404931

NAME MCNALLY, DAVID A NAME AT =
SIREETADDRESS | 10628 QUAIL RIDGE DR STREET ADDRESS 02s07/ 05~ en022- -003 158.95
GiTy-ST-28P SAINT AUGUSTINE FL 32085 Giry-§7-2IP
s D TJ Delete T [JChenge  [Ja3
NAME MCNALLY, SHEILA C NAME
STREETADDRESS 110628 QUAIL RIDGE DR STREET ADDRESS
Cy-§T- 2P SAINT AUGUSTINE FL 32085 Gy -ST-ZIP

T o l0eiee K wr o , . o s
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- 7P CIy-ST-2P
e 1 Delee g Oonge  Tav
NAME NAME
SIREFT ADDRESS STRELT ADDRESS
Dity-ST-2P CITY-57- 2P
TME Ol pelele TITE O Change  [TJar
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 218 CITY-ST- 7P
e 1 Deicte i Otharge  [3a0"
NEME NAME
STREET ADGRESS STREET ADORESS
OITY-ST-7P Cory-ST- 2P

. 1 hereby certify that the informaticn supphed with this fing does nat qualify for he exemptions contained in Section 149, Fiorida Stetutes. | further ce:t&fy tha; the :’nfmw-_eix'z‘
mdicat&d an this report or supplemental repont is true and accurate and that my signature shall have the sams legal effect as ¥ made undsr qath, that | am an offiger or dire«
of the corporation of the receivar or ¥ustee smpowered to execute this report a? requirecypy Chapler 607, Florida Statutes; and that my namjppears in Block 10 or Block 1

it changed, or on an attachment with an address, with ail other? empo\t? p/ {_{
Y (19006 ‘fO 72549

SIGNATURE:
TED NAME Gr sic.mua DFFICER an umEEToa Caytms Phana ¥




