FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
— AR
DOCUMENT # P95000060745 (3)
1. Corporation Name
EAST COAST ORTHOPEDICS, INC.
(R
2979 SOUTH AIA. #222 2979 SOUTH AlA. 222
MELBOURNE BEAGH FL 32851 MELBOURNE BEACH FL 32951
3. Date Incorporated or Qualified 3a. Date of Last Repart
o 08/07/1995 N/A
2. Princyal Place of Business | 28, Maing Adidress 4. FLI Number T Applied For
21 l‘?é.4 DAIRV QOAQ 26| ‘q(:n4‘ DAIKV R‘)AO o 5‘?-3);41 10 Not Applicable
Suite, Apt. #, elc. b Suite. Apt. #. etc &, Certificate of Status Desired O $B 75 Adddional
2 27| OSSR S o le ... Feefecured
City & State City & State s Eigcuon Campaign Financing $5.00 May Be
IEI HE'-B OOK” E M F L 28—| HE LO ovLl E N FLr Trust Fund Contribution o ___Added to Feas _
Zip | Country | _7@ - Country . 8. This corporation haa lizksility for intany \blg tax under s 199.032,
m 32 Ci O 4‘ 2;[ U \S 29‘ b,l ‘1 D 4 30—1 U-S Florida Statutes D Yes ﬁNG
9. Name and Address of Currp_nj Registered Agent 10. Name and qurr_e“sms__rgil_ﬂg_vf Registered Agent
81| Name
HEM.Y, PATR'CK F 821 Street Addreas (P.C1 Box Number is Nat Acceptable)
700 SOUTH BABCOCK STREET
MELBOURNE FL 32902-2523 83
84| City 85| Zp Gode
FL |

11, Pursuant to the provisions of Seclions 6070502 and 60/.1508, Florida Statutes, 1ne bt e corpor;.lum cobimits this staterment for the purpose of changng its registered office
ar registered agent, or both, in the State of Flonda Suck chiange was autbunized by the corporation’s board of drectors. | hereby accepl the appointiment as reg stered agent. | am
farniliar with, and accept the oblgations of . Saction GO7.0505, Flonda Stalutes

CR2E034 (12/95)

SIGNATURE _ . . . o o . . .

Sgrdhn types T O RO A CF et ] s A T et [ L R R I R T O RO R S PR DS CaTt
12, OFFICERS AND DIFEGTORS 13. C AODITIONS/CHANGES 10 07 FICE RS AND DIREGTORS IN 12
TITLE YeesSi10ENT ] DELETE LTI comemrem o L] Crange [ Addition
NAME R.CHAIS PenTle™ 12 RAME
STREETADDRESS DG 3] 5. ALl A % 212 + 3 STHEET ADDAESS
orv-si-ze MELRBOVRME REACY, Fe 364 Jaqyl | eonesiaw o
TITLE SECRLETALM , TREA JURER {1 DELETE 2 1TIF [] Change  [] Addition
NAME TERRY M. BaMTCEY 22 Hakg:
STREETAODRESS [2 @39 5. R4A4 . H 222 23 SINEF] ADDRTSS
ory-s-ze  MELAOVANE BeAcu , L 1% Z4CTY ST27 o
THILE ! [J DELETE IATILE [3 Change [ Additon
NAME 32 NaME *
STREET ADDRESS 33 SIKCET ADDRESS
CITY-ST-2°  Msacyeste | L
TITLF [ DELETE 4 1TITLF [ Chargz  [] Addition
NAME 4 2 Nahit
STREET ADDRESS 43SIREFT ADDAESS
Oy -S§1-20 4405770
TITLE T [ DELETE 5 1TITLE T SDDDD 1 21600 e [ Adion
NAME 52 NAME ~05/10/96--01012--021
STREFT ADCRESS § STREFT ADDRESS 200, 00
CITY-§1-2F LY sewesae |
N ) DELETE R [ Cheage ) Additior
HAME 67 NAME ) 2
STREE] ADDRESS b 3 SIREF [ ALDRESS ;{ \.
CITY-ST-2IF B4CHY-51-2F

14. | do hergby cerhify that the information supphcc with this fling is voluntanly Turmishad and dogs not auably for the exerrption stated in Seckon 118 0743k}, Flonda Slatutes. | further
certify that the information indicated on this armaal reporl o suppdenental annual report is rue and accurale and that my signature shall have e same legal effect as ¥ made under
oath; that | am an officer or directar of the corporabon o the recaiver O trustee enpowered to execate: Tis report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: Q C’-/\NE B.CHRIS DenyTLEY , 407 724-544f

SIGNATURE AND TYPED OR FRINTED NAME OF SIENING OFFICER OR DIRECTOR CLire: Da, e PRcre k




