FILE NOW: FILING FEE AFTER MAY 118 $550.00 " FILED
PROFYTT FLORI::"E:’E'F-’A:T:EP:: hf:f“ STATE _ M ay 1 6 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 onsoN O CoPoRATINS Secretary of State

POCUMENT # H26067 (9)
ORTHOPEDIC PRODUCTS, INC.

O

Principal Place of Bugingss Mailing Address
4001 NE 12 TERRACE 4031 NE 12 TERRACE
OAKLAND PARK FL 33304 ogmno PARK FL 333344671
Us u
8. Date Incorporated or Gualified 3a. Date of Last Repon
10/16/1984 10/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 28] 58-2461590 Not Applicable
Suite, ApL. #, elc Suita, Apt. #, elc. i
|| S Ant e ulte. Ap. #, ele 5. Ceriificate of Status Desred [ $8.75 addiional
22] ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 Mmay 86
E;I z_a] Trugt Fund Contribution 0 Added to Fees
i | Country  Zip Country 8. This corporation has liability fog infafible tax under &. 199.032,
2“] 25] 291 ;l‘ﬂ Florida Statutes ves [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIAQUINYO, JOSEPH 81 Name
4031 NE 12TH TERRACE 82} Street Address (P.O. Box Number is Not Accepiable)
DAKLAND PARK FL 33334
83
B4| City FL 88| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ollice or registered agent or bolh, i the State of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appolniment as registered
agenl | am fanvhar wilh, and accept ihe obligations of, Section 8070505, Fiorida Statutes.

SIGNATURE
Stgoatury pped o prntad narmg of registeced agenl and (it it apphcable {NOTE: Registerad Agant signatwra required when reinslaling) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DELETE 1L1TILE T Change L] Addition | &5
HANE BROOKS, DAVID 1.2 NAME g
sraeen anoness | 4031 NE 12TH TERRACE 1.2 STREET ADDRESS o
ETy-51 2P OAKLAND PARXK FL 1ACTY-5T-2P &
TLE 1} T oeLere 24 TILE [dChange ] Addtion | O
hang KREIDELL, MARY 27 NAME
swmeeraoness | 4031 NE 12TH TERRACE 23 STREET ADDRESS
LIy 51 rp OAKI.AND PARK FL 2 4CIMY-8T-2P
T ] DeLee 31TITLE Cichange [ Acdilion
NAME 32 NAME
STRELY AGDRESS 33 STREET ADORESS
Y. AP 34 CITY-8T-2P
THLE [J oecene 41 TITLE [T chenge ] Addition
NAME 4.2 NAME
SYREET ADDIESS 43 SREET ADDRESS
CNy-51- 71 7 LUGNY-51- 2
e ] oreere 5.1 TITLE L) Change [ Addition
KAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
LiTY- 510 5.4 CIFY-ST-2IP

e T DeLese 5.9 TIILE [Jchange ] Addilion
MM 5.2 NAME
STRFFT ADDRESS 5.3 SIREET ADDRESS
CITY- ST 21 BACITY-ST-2IP

n this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. I furdher certify that the

14. | do hereby cerlily thal the information g
infarmaron indicated on tnis ann ] plemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an ofticer or director of thgfcorpos aceiver of Lrustee empowered 1o exacute this reporl as required by Chapter 807, Florida Statutes; andg that my name
appears in Block 12 or Block J3 i chak n attachment with an address.

R - g

SIGNATURE AND YYPECFENFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




