FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

"PROFIT 3 5
* CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT 4 Sandra B. Mortham
w0 2 Secretary of State
1996 N, S DIVISION OF CORPORATIONS

DOCUMENT # J51957 (5)

1. Corporation Name

ORTHOPAEDIC HOME CARE, INC.

N * AN

MR

Pn@al Place of Business Mailing Address
7000 § SYLVAN LAKE DARIVE 7000 § SYLVAN LAKE DRIVE
SANFORD FL 32771-9050 SANFORD FL 32771-9050
3. [mate Incorporated ar Qualified 3a. Data of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
?I 26 59’277203 1 Not Applicable
Sutte, Apl. #. et | Suite. Apt 4, eto. 5. Cenificale of Status Desred [ $8.75 Additionat
El 2_7] Fee Required
| City £ e Cily & State §. Elaction Campaign Financing O $5.00 May Bs
23] 28 T-ust Fund Contribution Added to Faes
Zp Couritry Zip Cauntry 8. Tris corporation has lizbility for intangible tax under s 199.032,
24 |25 28] [20] Florida Statutes O Yes [Ono
9. Name and Address of Current Reglstered Agent 10. Nems and Address of New Reglslered Agent
81; Name
BIEUNG; Ross 82 Street Address (P.O. Bax Number is Not Acceptabie)
7000 S SYLVAN LAKE DRIVE
SANFORD FL 32774 83
84| City FL 85) Zip Code
1. Pursuant to 1he provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ra;g's e 6 b b harge was guthorized by the corparation's board of directors. heraby accept the appointment as registered agent. | am
familiar & lorida Statutes.

e d\om%g_ __

BONATURE o e > N e e —ielidears (W CNaw e o
Slgrature, typed or printsd rae of e stared agent and 4% if afnicable (NOTE Ragistored Agent e raduired when rainstat DATE G
| 12, _ OFFICERS AND DIFRCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS 1N 72 %7
THLE PD [J DELETE 1. 1TMLE [ Change [ Additran =
HAME BIELING, ROSS PARKER 12 NAME 3
SIREET ADORESS 7000 S SYLVAN LAKE DR 1.3 STREET ADDRESS i
CiTY-57-21P SANFORD FL 14 CHY- 512 &
mee [ DELETE 2 1TLE [ Change [ Addition | ©
NAME 22 NAME
STHEE] ADDRESS 23 STREET ADDRESS
CITY-51-21p 24 CiTY-ST-21P
TIILE ] DELETE 31TINE [ Charge [ Addition
NAME 32 NaMe
SIREET ADDRESS 33 STREET ADDRESS
| eav-stzp | 340ITY-51-2p
TiHE [C] DELETE 4L1TTLE [ Change [ Addition
RAME 4.2 NAME
SIREEI ADDRESS 43 STREET ADDRESS
| Coty-st-ap 44 TITY-§T- 21 )
TILF [] BELETE 5 1TIME [ Change  [J Addition
| hAME 5.2 Name
STREET ANDRESS 53 STREE] ADDRESS
LIIY-ST-2P 54CIY-S1-2P
TILE (] DELETE 6.17T10LE (] Change [ Addition
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
GITY-51- 2P i 64 Oy -§1- 2P

14. 1 do hereby certify thal the information supplied with this fiing is voluntarily fumished and dogs not qualify for the exempition slated in Secton 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and aceurate and that rny signature shall have the same legal effect as if made under
oath; that | am an office i 1 iver or trustee empowered 1o execute this report as roquired by Chapier 807, Fiorida Statutes; and that my name
appears in Block 12 or address.

SIGNATURE:

qent Wi

4/&/_‘2_..@ Yobyr YT

"SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR GiRdeTdR T ate Daytime Prona 1

\t\“:;@ _ YRswent



