SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF D

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORTHOPEDIC EDUCATION FOUNDATION, INC.

N330

(4)

Principal Place of Business

1315 5 ORANGE AVE 2ND FLOOR
PO BOX 562002
ORLANDO FL 32856-9002

Mailing Address

1315 § ORANGE AVE 2ND FLOOR

PO BOX 562002
ORLANDO FL 32856-9002

A

3. Date Incorporaled or Qualified

3a. Date of Las! Report

2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
;I 26 59'2% 1726 Not Applicable
Suite, Apl. #, atc Suite, Apt. #, elc. ) . iti
F—-I P P 5. Certficate of Status Desired D $8 75 Adqmonal
22 _2;[ Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 may Be
El 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29] 30 Fiorida Statutes ) ves
9. Nemo and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
81| Name
.Tnsga'n Dﬁniﬁl
BOYLES- WILLIAM A. 82| Street Address (P.O. Bdx Number is Not Acceptabla)
201 EA?;NI}’INE STREET = +31+5—S5Orange—ave
ORLANDO FL 32801 e ltande;—PL—32806 TG
o7 ¥ FL

11. Pursuant la the provi€ighs of
office or registerag/agé
agent. | am famniligr

t

FI502 and 617.1508, Florida Statutes, the al

bove-namad corporation submits this statement for the purpose of chan
p of Florida. Such change was authorized by the corparation’s board of directors. | here
“Saclion 617.0503, Florida Statutes

ging its registereg
by accept the appointment as registered

o 14.9L

further cerlify that the information indig
madcie under oath; that | am an officg
that my name appears in Block 1

SIGNATURE:

atgd

oafor O
A

if changgt

onthis annugl report or supplemental annual report is truee and ac
e-gbrpotation or the receiver or trustee empowerad to ex
an atiachment with an address

SIGNATURE
. typed or printed name of lﬁwslered egent and ulle il applcable {NOTE" Ragislerad Agant signature required whan rengtaling)
12, OFACERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TIRE D [ JoEcere 11 TIILE [_I Change™ T Addition
RAME COLE, J DEAN 1.2 NAME
secranoeess | 1315 8. ORANGE AVE #D 1.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 14 CITY-ST-21P
T D |_T vecEre 21T L] change [ Addition
HAME WINTERS, THOMAS F. 22 WAME
STREET ADDRESS 1315 S. ORANGE AVE #D 2.3 STREET ADDAESS
CIrY-ST- 2w ORLANDO FL 2 40TY-ST-2IP
e 1] [_Toetere A1TIME (] change ™ [T Addition
NAWE JUSTIN, DANIEL 32 NAME
SIREET ADDRESS 1315 S. ORANGE AVE 33 STHEET ADDRESS
CiTy-51-2p ORLANDO FL 3.4.CITY -ST-2IP
TITLE {_] OELETE 41 HIE [ I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-219 44 CITY-ST-2P
TILE [ Jpecere 51TTLE [ I Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F S4CHY-5T-2IP
THILE [ JoeLee 61TIE [J change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
|_CITY-S1-2IF 64 CITY-ST-2P
14. | do hereby cartify that the information seffolied with this filing ts voluntarily furnished and does ot qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, |

curate and that my signalure shall have the same legal eftect as if
ecuts this report as required by Chapter 617, Florida Statutes: and

(407D
6149 8958

S
™SOl 7

GNING OFFICER OR DIRECTDR

Y EITY Oy

Date

Daytime Phane #

CR2E037 (3/96)




