FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

G

PROFIT :
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

BIOMECHANICAL TRAUMA ASSOCIATES, INC.

Principal Place of Business Mailing Address

A A

1187 HILLEBORO MILE 1167 HILLSBORO MILE
BI6F 616-F
HILLSBORD BEACH FL 33062 HILLSBORO BEAGCH FL 33062 DO NOT WRITE IN THIS SPACE
TH] us 3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Malfling Address 4, FEI Number Applied For
21 [26] 650488135 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc, . .
—] P 6. Certificate of Status Desirad 0 $8.75 Addttonal
22 27 Fea Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E 2—3} Trust Fund Confribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangible
;ﬂ 25 29 m Personal Properly Tax due June 30, Y [INo
§. Name snd Address of Current Registared Agent 10. Nama and Addresa of New Registersd Agent
CORSO, NANCY 81| Name
1167 HILLSBORO MILE #616 B2( Street Address (P.O. Box Number is Not Acceptable)
HILLSBORO BEACH FL 33062
83
’ 8a] Ciy FL |® Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Flarida Stalutes, the above-namad corporation submits this stalement for the purpose of changing its ragistered
office or registered agent, ar both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accopit Ihe abligations of, Section 607.0508, Florida Statules.

SIGNATURE [ .

Signature typed o printod name of regesicred ngant and Inle if applicatic (MOTE Registered Agenl signalure reguired when reinstaling) DATE K\
12. QOF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D 7 bELETE 11T O thange [ Additon |
RAME CORSO, NANCY 1.2 NAME §
$TREET ADDRESS 1187 HILLSBORO MILE #6816 1.3 STREET ADDAESS o
eY-51-20 HILLSBORO BEACH FL 33062 14cTY-ST-2p i
TI:E [T nELETE 21 TILE O cthange [T Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-21P
TITEE - T DELETE 31 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY- S1- 2P 34.0ITY-51-2IP
TILE [ Decere A1TIMLE [Jeonange [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§t-2p 44 CITY-ST-21IP
LE [T DELETE 51 TITLE [T change  [J Aduition
HAME 52 NAME ajj
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P i 54 CITY-$1-2IP 65]
TILE T pecere B.1TITLE o ange Addilion
e o -n4;mxaa——maue—-n1%] O
STREET ADDRESS 6.3 STREET ADDRESS 11 1 SU M DD
CHY-5T-2P 64 CITY-ST- 2P

14. | hereby cerlify that the information supplicd wilh this fiing does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 #f changod. or onan atlachment with an address.
s

- . -

- !.n/r..-.



