- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT B J51957

. Corporahan Name

ORTHOPAEDIC HOME CARE. INC.

(5)

OB R A

Principal Flace of Busincss Mailing Address

000 § SYLVAN LAKE DRIVE 7000 8 SYLVAN LAKE DRIVE
SANFORD FL 3271 -5050 SANFORD FL 32771-9050
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Basmess 2a. Mailing Address 4. FEI Number Applied For
21 - e 26| 59-2772031 Noi Applicable
Suite, Apt. #, etc. Suitc. Apl. #, etc iti
o o = ; §. Certificate of Status Desired O $8'75 Adc#tnonal
22 o o 27] Fee Required
City & Stale | Ciy&Sme 6. Eloction Campaign Financing $5.00 May Be
23 - - z_gl ) Trust Fund Contribution Added to Fees
2ip _ Country Zips Cauniry B. This corporation has liability for intangible tax under . 189.032,
|24] ) 25 20] 30 Flarida Statules Oves [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Raegistered Agent
BIELING, ROSS 81} Name
¢ ]
7000 S SYLVAN LAKE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
SANFORD FL 3271
83
B4| City BS| Zip Code

FL

1. Pursuant 1o he provisions of Secticns 607 0402 and 607.1508, f londa Statules, 1he above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of flonga Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am faribar wirh, and acceplt the obligations of

Section 607.0506, Florida Statutes.

SIGNATURE e » S —
b Tyl "r.i"_:""'fl”“ Ol fegpe \jf,;ln: and e 1 apeh TNOTE Regisered Agant signaiure required whan roinstating) DATE
12. OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
e (1) - T Toecee 11 THLE L] Change [ Addition
HAME BIELING, ROSS PARKER 12 NAME
steees aboress | 7000 § SYLVAN LAKE DR 1.3 STREET ADDRESS
CTY-S1 2P SANFORD FL 14 EITY-ST-JIP
THLE ) T oreeTe 21TMLE U change [ aadition
NAME 22 NAMF
STHEET ADDRESS ? 3STREET ADDIFESS
- 5T- 2P o 2 ACHY-ST-2P
TILE [T onete $1TIMLE 1] Crange ] Aggiion
NAME 32 NAME
STREET AODRFSS 33 STREET ADDRESS
GiTY-51- 2 B 34 CITY-ST-71P
TILE T o |MET; L1TImE [T cnarge [ Aadition
NAME LINANE
STREET AGURESS 43 STREET ADDRESS
CIY. 51- 2P - 44CITY-§T- 2P
TITLE T oeiete 51TIILE [J Change L] Addition
NAME 59 BAME
STREET ALCHESS 53 STREET ADDRESS
CIy-§1. 41 54 CITY-5T-2iP
i T Jorcete 6.1 TILE I 1Change L[] Addition
NAME 62 RAME
STREET ADDRESS .3 STREET ADDRESS
BATY-ST- 2w §4CITY-ST-2IP

14, 1 do hereby certity that e informanon supeted with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this ar mual report or supplemental annual report is rue and accurate and thal my signature shall have the sarne legal eflect as if made under oath; that
d'uon or the recever or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
an atlachrment with an address,

FoiCgig e

SIGNATURE AND TYPED GR PRINTED NAME OF éINGif)FFIEER OH DIRECTOR

I am an officer ar direeror e
appoars in Biock 12 or Bibck 13 1f CR

SIGNATURE:

¢

A

)

//?/‘)’)

Y17 -3307Y) %

Duate

Daytire Prune: #

AN o Al P

CR2E034 (9/96)




