FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT s e FLORIDA DEPARTMENT OF STATE
CORPORATION @‘%‘ Sandra B Mortham
ANNUAL REPORT LN

1996

.5’ Secretary of State
DIVISION OF CORPORATIONS
- b3 L

DOCUMENT #

1. Corporation Name

K83195
ORTHOMED DEVICES, INC.

(3)

1
1

Principal Piace of Business

HIALEAH FL 33010
us

Mailing Address

401 E 4TH AVENUE 1401 E. 4TH AVENUE
o 10

HIALEAH FL 33010
us

VEATA G R

3. Date Incorporated or Qualified

04/26/1989

3a. Date of Last Report

04/24/1995

1]

2. Principal Piace of Business

. Maling Address

4. FE! Number

NOT APPLICABLE

Applied For

Nat Applicatle

Suite, Apl. #, etc.

Suite, Apt #, elc.

$8.75 additional

M 5. Cerlficate of Status Desired
22 2;1 " ' 0 Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing ] $5.00 May Be
;;I 28] Trust Fund Contribution Added to Fees
2ip __ Gountry PL8 | Couniry 8. This corporalion has habilty for intangibie tax vnder s 199.032,
L2 257] 29 30—| Floricla Statutes Yeu [ INo

9. Name and Address of Current Registered Agent

40. Name and Address of New Reglstered Agent

QUIRANTES, TULIO
1401 E 4TH AVE
SUITE 102 .
HIALEAH FL 33010

81| Nzame

82

Straet Address (F.O Box Numiber is Nol Acceptatile)

83

84| City

Zip Cede

FL [*®

1. Pu-suant 16 the prowsions of Seclions 607,0602 and 6071508, Flarida Stalutes, the above-named corporalion submits this staternent for the purpose of changing its registered offce
or registered agent, or Dathy, in the State of Florida Such change was authonzed by the corporation’s baard of drectors | hereby accept the apponinienl as ragistered agant. | am

farmiliar with, and accept the cbhgatons of, Seclon 607 0605, Florda Statutes

SIGNATURE e e . . o . . e
Signatore, Fped o prcbed raae 9 regetens | agonl a0 e © gy ati INCHE Fuzgedered &gt s gual e g nnsd wher nd &) DAty L"n‘
12. CFFICERS AND DIRECTORS B Ak ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
TiLE B DPTS [CJ DELETE 11T [ crange [ Additon | &=
A QUIRANTES, TULIO 2name 3
SIREET ADURESS 1401 E. 4TH AVE., SUITE 102 1 3SIREFE ADDRESS Y]
o
CITY-ST- 2P HIALEAH FL VALY -ST- 2P od
L [ OELETE ZITIE []Crange [ Addden |
NAME 22 HAME
STREE T ALDRESS 2 ASTREET ADDRESS
CITY-Sr-21p 240T-57-2P N
TIILE [ DELETE 31TITLE [ Brangs [ Additon
HAME JINME
STREE ! ADDRESS 33 STREET ARDRESS
CIrY-ST- 7P i 3400 -SI-2F 3 ]
TITLE [[] DELETE 410 [J Crange  [] Additan
NAME 47 NAME
DRESS 43 STREET ADDRESS | o —
SIREET ADDRESS 3 STREEI ADDRESS Sclnljl_l 1 ats o e 1 T 5
oy 7.2 440 S1-2F NG A15 /G0 -0 (198 == {12
TIE EEEE 51 TIE e mm e [ Crange L] Addtion
#¥400, 00
NAME §7 NAME
STREE] ADORESS 53 STREET ADDHESS
CITY-ST-2IF - 54 C1TY-SI-7I7
TITLE [] DELETE 517116 [ Change Addibon
HAM: 67 NAME
SIREET ADOAESS 65 STHEE T ADDRESS " ip)
GiTY-S1- 2P L 63 00Ty -SIAF - |
14, | do herely certfy that the informiation supphad with this filing is voluntarily furshed and does not qualify 107 he exemgtion stated n Sachan 119.07 @)k Flopda Statutes. | further
certify that the information indicated an thus anual repan or suppiemental annual report 15 true and acourate and thal my signature shali have tre same legal effect as if made under
oeth: that | am an oficer or director of the: cornparatian o the receer o trustee empowerad to execute this repor as required by Chapter 607, Florda Statutes; and thal my nanie
appears in Biock 12 or Block 13 if changad, or on an avgohment with an address.
SIGNATURE: 2es )d RS2 e

-1l

PED OR PRNTED NAME OF BIGHING OFFICER OR DIRECTOR

Tt ine: P &




