2006 FOR PROFiIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # s80340

1. Enlty Name

ADVANCED ORTHOPEDICS & PRDSTHET'ECS;. INC.

Feb 13,2006 08:00 AM
Secretary of State

Pancipal Place of Busingss

5402 CRAFYS 8T,
NEW PORT RICHEY Fl. 34652

— Mailing Address
E
£402 CRAFTS 8T,

NEW PORT RICHEY FL 24652

T

2. Prancipal Place of Businass 3. Mading Address

Sutte. Apt, #, atc. - Suite. }_\E #, etc.

HOPPES, JOHN D
7127 AUBURN LANE
NEW PORT RICHEY FL 34654

1st MOORE CRZEC34 (10/05)
City & State City & Siae 4, FE| Number Apptied Fol
59'3086874 ﬁgt Appjicai'
e Couniry e Country 5. Certificate of Status Desres ] 58-75 Additional
— 2g Required
6. Mame and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent )
' Narne

Street Address {P.Q. Bex Numbuer is Nat Acceplable)

City

FL I 7y Cods

e etmgatians of regisiared agent. i

B. Tho above nasmed entity subrils Inis stalement Tor The purpose of changiag fis registared office of registerad agant, ar bath, in te Siate of Florda. | am familiar with, and accer.

SIGNATURE
Bugiabut® LS Of Polen Pane of Jegrsieied agen and e § sppbcatie INOTE Regstered Agert «qunad wiien i DATE
- N N ‘ - AVA. BTy '_'. :__«.. T -
t FILE NO'H%.[;! .F.EE IS 3150.&0(1 % 0 EEICIE 9. Election Carnprargn Financing $5.00 May &
After May 1, 2006 Fea Will Be $550.00 . - | Trust Fund Conwibution.  [1  Added to Fees
. Make Check Payable to Florida Department of $tate | !
10. OFFICERAS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFIGERS AND DIRECTGRS N 11
TIRLE P - 3 pelege e Cctange A
NAME HOPPES, JOHN D. . NAME I,
SIACET ADOALSS | 7127 AUBURN LANE . STRECT AGRRTSS _ UL’{L{GU 31100
Gly-ST-2¢ [ NEW PORT RICHEY FL 34654 : CITY-ST- 2P (2/23/06-80013-321 150.00
TTLE VP E T petee TnE [3 Change [ Acit
HAME HOPPES, JOSEPH L. , HAME
STRECT ADERESS [ 11139 KELLEHER CT SIAEFT ADERESS
ary-51-20 INEW PORT RICHEY FL 34654 i vy -87-I®
Tmr 3 Delete WiLE O crarge [ A
NAME . AN
STREST ADDRESS ; STREET ADDRESS
CiFY-ST-1 CITY-St- 29
TiRLE b Detete e 3 Change 3 Adert
NAME . HAME
SIRELT AGORESS SIAFEF ADBRESS
GiTy-St- 2@ ; CiFe-$1-2
me + O3 Detete TIRE 3 Ghanga
NAME E A
STREET ADDAESS : SIREET ADDRESS
OFY-ST- 2P . CITY-5i- 1P
TILE "0 Deste Lt (Jchange [ asm
BAME ‘ HARD
STRECT ADDRESS : STREL ACDRESS
T -55-1¢ : CHTy-S1-21P

ndicaied on WE report or supplemental seport is true and
of the corpacation of the recewer ar lrusies empowergd

12. | hareby certify thal #he wniomsalion supplied With Ths fing doss nof quality for the exemptiors comained i Sectian 118, Flarda Statutes 1 further catlily that the infarmation
curate ang that my signature shail have the same lagal effect as « made under gath, that | am an olficar ar dicgetar
tofexecute this 1epor as recuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11

if changed, gr ot an aliachment wilh an adcresgawilid all Sther ke empowered. .
SIGNATURE: M Tl e s O LA T Se7en




