FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT E\Q\ ¢ LORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 OO am
Aﬁgﬂ:?%ﬁ‘;gg‘_r { i Sandra B, Mortham

‘- 5! Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1997 S
DOCUMENT # 545912 (8)

Corporation Name

ACTION ORTHOPEDICS, INC.

AR

¢
Ladwy 18-

- | 1823 TAMPA EAST BLVD 1823 TAMPA EAST BLVD
& | TAMPA FL 33618 TAMPA FL 338183023
i
f
{‘ 3. Date Incorporated or Gualified 8a. Date of Last Repont
1 092211977 08/06/1996
1+ 1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T e 59-1769634 Nat Applicatle
Sulte, #, atc. Suite, Apt. #, ¢lc. iti
te, Apt. #, atc | uite:, Ap cle 8. Cedficate of Status Desired d $8'75 Adqmonal
?2-' 27] Fee Required
;| City & State | Gity & State §. Election Campaign Financing $5.00 May Be
3 —— 28] ) Trust Fund Contribution O Added {0 Fees‘__l
: Zip Country I» Zp Counlry B. This corporation has liability for intangible tax under s. 193,032,
2—4| E] 29] 30 Flarida Stalutes Clves [No
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent 4{
LEWIS, MICHAEL . 81] Name
i 1923 TAMPA EAST BLVD- 82| Strect Address (P.O. Box Number is Not Acceplable)
{ TAMPA FL 33818
i B3
£
b Ba| ity - Fs Zin Codo
£ - _ o FL
f_A 11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or bolh, in he State of Flerida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointiment as registered
agent, | am familiar with, and aceopt the obligatons of, Section 607 0505, Florida Slalules.

CR2E034 (9/96)

SIGNATURE - L e - ..
Signalure, Iyped or praled name o° rpg slamg gg:‘rl ann ¢ it ““'”“.’.’,'f},,,,_ [NOTE - Begotered Agel signalure ragoirad whon renstating} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE vsor @ Tt I L1 Crange [ Addition
| e LEWIS, SALLY 1.2 NAME
¢ | streeraporess | 3308 WESTMORELAND DR. 1.3 SIRFT ADDRLSS
| eimv-s1- 20 TAMPA FL 14 CITY-SF-21P
e PTD T orIFTE Z1TMLE O change L] Addition
© | name LEWIS, MICHAEL S 29 NAME
| smeeer appmess | 3308 WESTMORELAND DR. 23 STHEET ADORISS
2| omv-st.ze | TAMPA FL o 2 4TI1Y-51-2p
& { WIE T oeue A1THILE [ Ghange 7 Aadion
o] name 32 NAME
1 srreer aooaess 33 STREET ADDRESS
| cov-sr-ze 34, CTY-51-21P
| e T e e [ Ghange [ ] Addilion
71 HAME 4.2 NAME
; STREET ADDRESS 43 STHEET ADDRESS
[ LS ~ 440NY-81-2
k Tme J DELETE 511 [ Change  [] Addition
S LLU I 5.2 NAME
.f STREET ADDRESS 5.3 STREFT ADDRESS
E CiTY-8T-2IP 5.4 CIIY-8T- 2P
e - Toeae P ” i [Tchenge L] Addiion |
E NAME 672 NAME
§ STREET ADDRESS 63 STREET ADURESS
v|_bmy-st-zp p o Reaciy-si-am

- ek

14,71 do hereby cortify thal the infor
information indicated on 1his ar
1 am an officer or director of tt
appears in Block 12 or k

fy for the: exemption stated in Section 119.07(3)1). Florida Statutes. | further cerlily that the

jb trug and accurate and thal my signature shall have the same legal effecl as if made under oalh, that
clver oF trustpl owared to execule this report as required by Chapter 607, Florida Statutes,; and that my name
allachment an address,

SN IR T (f/\/o/h H1-fvo- /970

i

cIfaMATYTIIDIE.



