2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

Mar 10, 2008 8:00 am

DOCUMENT # S59100 03-10-2008 90052 004 ***150.00

1. Entity Name

ORTHO PRO ASSOCIATES, INC.

Principal Place of Business Mailing Address TV T

9150 SW 87TH AVE 9150 SW 87TH AVE

B-100 8-100

MIAMI, FL 33176 US MIAMI, FL 33176 US

e A AU A AR DR AR
Suite, Apt. #, etc, Suite, Apt. #, elc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0268259 Not Applicable

Zi:‘_ _ Country o Zp "C?T_"y s _5. Cartificata_of Status Oesired _  [J ~§%K?—£f£‘°""

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

HIBNER, ROBERT C
7600 RED ROAD, #214
SOUTH MIAMI, FL 33143

e Hlpneg  Kobaef C

Streat .i\jdr?s /Pb 5)( Numb%cée@éf & ﬁa i

4
N ) 4 ea e st FL |37¢L

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and tte if applicabla

(NOTE; Registarad Agent signatura required whan rsinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foe wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P O Delete TITLE [ Change [ Addition
NAME BUKACHESKI, TERRI NAME

STREET ADDRESS | 10140 SW 89 AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33178 CITY-ST-ZP

TmeE O betete e 1 Change [ Addition
NAMET T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZIP

TIILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7tP CITY-ST-2IP

TIME [ pelete THLE {7 Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE ) peets TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelets TRLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZP —_ P CITY-SF-21P )

12. | hereby certify that the information supplied

dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repgrt is tryJe and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
teE »

of the corporation or the raceiver or
changed, or on an attachment wit

SIGNATURE:

red to dxecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

67(&(})&1,\51)@&%}" oI 0% 30S 5ETER

SIGHATURE AND TYPED OR PRINTED NAME OF

Date Daytimé Phone »




