FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CO;F?OOHFAI\THON 2y ‘ FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 OOam
L

Sandra B. Mortham
ANNUAL REPORT

1998 UN|5|oS:Ccr)e:lcr:i);r:(‘:::T|0Ns Secretary Of State

DOCUMENT # 545912 (8)
ACTION ORTHOPEDICS, INC.

1 A

Pirincipal Place of Business Mailing Address
1923 TAMPA EAST BLVD 1923 TAMPA EAST BLVD
TAMPA FL 33619 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ?6] 59-1769634 Nol Applicable
Suite, Apt. #, elc Suite, Apt ¥, etc. $8.75 Additional
i ) .
22 ;‘l B. Cerlificate of Status Desired 0 Fes Requirod
City & Stato Ciy & Slate 6. Election Carnpaign Financing $5.00 may Bo
E] R m Trust Fund Contribution | Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the cuir!?jyyear Intangible
-2—4-1 El a ;l Persanal Property Tax due June 30. Yes [IMNo
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| N
LEWIS, MICHAEL S. ame
1923 TAMPA EAST BLVD. 82| Stesl Address (F.C). Box Number is Not Acceptabie)
TAMPA FL 33819
a3
84| Cily FL 851 Zip Code

11, Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in tho State of Florida Such change was autnerized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE e S
Slgnature typed o prontnd fiarer of rageleced gend g e of apploate (NOTE Fegistered Agen! signature required whan reinslatingl DATE
12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VSD [ peLere 11TITLE [J change [T Addition
HAME LEWIS, SALLY 12 NAME
smeeT aoress | 3308 WESTMORELAND DR. 1.3 STREET ADDRESS
£ATY-51-2P TAMPA FL 14 CITV-§1- 2P
TILE PTD [T oeLewe 21TE [T change L Adation
e LEWIS, MICHAEL § 27
streer apoRess | 3306 WESTMORELAND DR. 2.3 STREET ADDRESS
CHY-ST-2P TAMPA FL . 2 4 0ITY-5T-2P
TE [T DELETE 21 TTLE T Change |1 Addition
NAME 32 NAME
SFREET ADDRESS. 3.3 STREET ADDRESS
CiTy-SY-2i1p _ 34. LTY-51-2P
TLE [T ceLete A1TLE [Jchange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDAESS
CITY-§T-2IP 44 CITY-51-21P
THLE [T DELETE 5.1 TMLE [JtChange ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2p 5.4 CITY-51-2IP
TiILE ] oeLete 6.1 WTLE [T change [T Addition
NAME 6.2 KAME
STREET ADDRESS. €.3 STREET ADDRESS
CiY-ST-2P - £4GTY-51-29
14, | hereby cerlify that tho informatign suppliod with his filing does ality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thai the information

indicated on this annual raport gf supplomental annual report igArugfand accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer ar diraclor of the corpargfon or tho recevor or trusteo gin ored to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changeff or ondin atachmgit with arf agafess

SIGNATURE: _.

CR2E034 (10/97)

%



