FILE NOW:

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Jan 15 1998 8:00am

PRGEMENT #  J51957

ORTHOPAEDIC HOME CARE, INC.

(5)

Secretary of State

RPN ERER ARG

Principal Place of Business

7000 S SYLVAN LAKE DRIVE
SANFORD FL 32771-9050

Mailing Address

7000 S SYLVAN LAKE DRIVE
SANFORD FL 32771-8050

DG NOT WRITE IN THIS SPACE

3. Date [ncorporated or Qualified

Suite, Apt. t»l etc.

[22] 21]

01/09/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1]  SCeng _ ] sowene 59-0772031 [ Not Applicable
Suite, Apt. #, @ $8.75 Acditionat

a

5. Certificate of Status Desired y
Fee Reguired

City & State \l/ City & Statew
za]

28]

$5.00 May Be
Added o Fees

6. Election Campaignr Fi}mancing
Trust Fund Contribution

Zip Country Zip Country 8. This corporation owes or has paid the surrert year Intangible
[24] [25] ~ (28] |30} Personal Properly Tax due June30. [ JYes Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
BIELING, ROSS 8% Name
7000 S SYLVAN LAKE DRIVE B2| Street Address (P.C. Box Number is Not Acceplable)
SANFORD FL 32771 —
83
84| City FL |35| Zip Coce
11. Pursuant ta the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registere: . or bo! te of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, armyacoey the obliyatians of, Section 607, 5. Florida Statutes. 7
SIGNATURE S35 AEA\wa g D | /S g 8 ]

Sugnature. typed of prinlec e of reglistarad agent and tils i) pp:\a:)'e

{NOTE: Regislered Ageni signatJre required when reinstaing)

DATE

CR2E034 (10/97)

indicated on this annual
officer or director of the
Block 12 or Block 13 if

report or supplemental annual

CIANATIIDE-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE fD [T DELETE 1.1 TIILE I Change [ Auclition
NAME BIELING, ROSS PARKER 1.2 NAME
smeeTanoress | 7000 S SYLVAN LAKE DR 1.3 STREET ADDRESS
CITY-§T-21P SANFORD FL 14 CITY-ST-2P
TTLE |_I DELETE 2.1 BILE [ ] Change 1] Addition
NAME 2.2 NAME
STREET ALDRESS 2,3 STREET ADDRESS
CITY-5T-ZIP 2 4 CITY-5T-2IP
TITLE [ 1 DELETE 3.1 THILE i T Change L Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 3.4, CITY-ST-2IP
TITLE 1 oelene 471 TITLE L1 Change L] Addilion
MAME 4, 2 NAME
STREET ADDRESS 43 STREET ADCRESS
GITY-ST-2IP 44 CITY-5T-2P
e T DELETE 59 TITLE 1 Change [ Acdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-8T-2IP 5.4 GITY-5T- 7P
TITLE [T DELETE 6.1 TITLE ] Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-ZIF 64 CITY-ST-2IP
14. 1 hereby certly [nal the Iformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N

1/3 /93’

Koo ~325-F/ by



