FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OIF CORPORATIONS

—

DOCUMENT # 545912

1. Corporition Name

ACTION ORTHOPEDICS, INC.

Principal F lace of Business

1923 TAMPA EAST BLVD
TAMPA FL 33619

Mailing Address

1923 TAMPA EAST BLVD
TAMPA FL 33619

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90160 047 ***150.00

ARMEURARBEAOTN AR

DO NOT WRITE IN T 415 SPACE

0395015

3. Date Incorporated or Qualifed
09/22/1977
2. Principid Place of Business 2a. Mailing Address 4, FEI Number | Apalied For
|21] 26] 59-1769634 [ [ Vot Appiicatie
Suite, £pt. #, etc. Suite, Apt. #, etc, . dditi
i P 5. Certifcate of Status Daesired O $8 75+ dc#honal
E ;ﬂ Fee Required
City & iitate City & State 6. Election Campaign Financing O $5.00 May Be
E‘ ;;‘ Trust “und Contribution Added t3 Fees
Zip Coutry Zip Country 8. This carporation owes the curtent year intangible
m E‘ 29 ’EI Persoal Property Tax. Oves [INe
9, Name and Adtress of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
LEWIS, MICHAEL S.
1923 TAMPA EAST BLVD 82| Street Aidress (P.O. Bo« Number is Not Acceptable)
TAMPA FL 33619 83
84| City FL }ssi Zip Code

11, Pursuint to the provisions of S actions 607.050: and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or be.th, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap sointment as reqistered
agent. | am familiar with, and a >cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed or printed n: ma of registered agen anx! litle if applicable {NO7TE: Registered Agent signature req lired when reinstating DATE

12. OFFICERS ANID DIRECTORS 13. ADDITEINS/CHANGES TO OFFICERS AND DIRECTOS IN 12
TILE vsD [ OoELETE 11TME [JChange  [J Addtion
NAME LEWIS, SALLY 1.2 NAME

sTReET aoori 55| 3306 WESTMORELAND DR. 13 STREET ADDRESS

OITY-ST-2F TAMPA FL 14 CITY-ST-2P

TMLE PTD [] DELETE 24 TMLE JChange ] Addition
NAME LEWIS, MICHAEL S 22 NAME

street apori ss| 3306 WESTMORELAND OR. 2.3 STREET ADDRESS

crTY.ST-2P TAMPA FL 2. 4CITY-ST-ZIP

TILE ] DELETE I TILE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE S8 13 STREET ADDRESS

CITY-§T-21P 3.4 CITY-ST-ZIP

TITLE {J DELETE 41TME [dChange [} Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE [ DELETE 51TME [JChange [ Addition
NAME. 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-71P 54 CITY-ST-2IP

TME (] DELETE 61TME [lChange  (T]Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-2ZIP 64 CITY-ST-ZIP

14. | hereb/ certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the intormation

indicated on this annual report cr s
officar or director of the corpara iog
Biock 12 or Block 13 if changed, ¢

SIGNATURE:

of th

hpplemental annual repod is true ;

d)acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that 1 am an
& recei\ er or trustee empoyfersd to xecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appe:rs in
gt i plssowith elt other like empowered.

L 4-99 813 41g-977

OFFICES: OR DIRECTOR

Dale Daytima Phone #

~ CR2E034 (11/98)

===




