_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

codnon 4K, TwIivre | Apr21 1998 8:00am

ANNUAL REPOR] Socrelary of State

1998 - r-u.. bt ,v_» DIVISICN Of' CORPORATIONS S ecretary Of State

DOCUMENT # J93828 “(8)

1. Corporation Name

ALBEE ORTHOPAEDICS, INC.

| A

Principal PIE;(_:E_I:—ara.Js:i_ne-ss T o ’ M:-nhrn-g.fi(-l-dr;:{-as_- -
C/O ALLEN |. BOSCHOWITZ C/O ALLEN |. BOSCHOWITZ
6666 N.W. 57TH §T. 6666 NW. 57TH ST.
TAMARAC FL 33319 TAMARAG FL 33318 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
09/15/1987

2. Principal Place of Business ’ . Majling Adcress o 3. FEI Number Applied For |
@E?m&,,ﬂ o SHPL ol GGl fow STP2€ | * Moo omamser ot Applcanic
ite, Apl. #, etc.

Suite, A 1. olc.
- " i 5. Contificate of Status Desired ] $B 75 Adattional
EL—_ o 27] B Fee Required
C'W ale Fl, Cily fbtate: 6. Election Campaign Financing $5.00 May
@Mﬂt_ 29] rﬂb l/ ol Trust Fund Contribution __D Added to Fgfs |
Country /1p Countr 8. This corporation owes or has paid the current year Intapdible
:I_B}’% @ l25J u '6' ﬁ 29] 3}’; l;J b 79( Personal Property Tax due June 30. [ ves 7 4 V0
8 Nams and Address of Curreni Reglstered Agont B N __(_} 'Name and Address of New Reglstered Agent
* BOSCHOWITZ, ALLEN | 1] Name- l v (h, B Dunel 5.
6686 N.W. 57TH ST. 62| Sieot Add(c 5 [P % Num JJuer o pwe)
TAMARAG FL 33319 !
B3
84 Ciy < 85 % 5)
L pongiie , FL | (

1. Fursuant 1o the provisions of Sealions 67 D402 and G07.1508, ¥ lorida Statules, 1o abave-named corporalion submits this stafement for he pupase of changing s feglslered
office or registercd agent, or halh, in the Stale of Horida, Sae h chiange was authorized hy the corporation’s board of directors. | hereby accopt the appoiniment as registered
agent. { amlamiliar w:kn and acceplt the ohigations ol, ﬁ(l’LImn 607.0505, Florida Statutes.

Suh 548
SIGNATURF _ ﬁ[ el 5 9 ? awt , B, ;:,{,5,,,,, i
it m.u O gt e of o e L o Fied i b O HPJ» Irrco/\grn:sgrah“, Votuited whon rginglating) DATE

CR2E034 (10/97)

K ) “OFHICE IS AND DIRECTORS h ) EENS ADDITIONS/CHANGES TO OFFICERES AND DIRFETORS 1N 12
TALE D Do oo b _—'a'"'g‘ ﬂ,, Change L Addilion
N BOSCHOWITZ, ALLEN 1. Jonave @Mow& o
streeTaDoRiss | 6666 N.W. S7TH ST. e mpress | blalel MV '57
CiTY-ST-2IP TAMARAC FL 14 CITY-51-2IP “TAwWA L | PVV%’H 1
TITeE e S B V(G EXET G I change T[T Addition
NAME 2.2 NAML
STREET ADDRESS 2.3 5IREET ADURESS
LiTY-5T-2IP o o 7 7 7 o o pracny-s1-2Ip
TITE OJotueit Some | [T change  [J Addttion
NAME 37 NAME
STREEY ADDRESS 3.3 STREFT ADDRESS
CITY-§1-2IP 34 CNY-51-2IP
T . 0 Donwe T Jome T [T crange  TT ddition
NAME 4.7 Namt
STREET ADDRESS 43 STREET ADDRESS
Cily-S1-21P o _ o hsoayestae
TIILE oetete 517011 [ Change L1 Addilion
NAME £.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-P e N B N SACHY-ST- 7P
ML . CTotEE T Yermr [Jchange L Addilion
NAME 6.7 NAM(

STREET ADORESS 6.3 STREET ADDRESS
GHY-51-21P | Baciny-sT-am

14, | hareby certif that the informalion sm )|:I|l o with thig hmm does fot quallfy for the e%érnbt ion stated in Seclion 119, 07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repornt opeg ppleental anoaal report s true and accurale and thal my signature shall have the same legal effecl as if made under oath; thal 1 am an
officer or director of the corpopfiod o the receiver or trustee em )owumi 1o exeoute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Bipck 13 if chiary onan atlachgplwith
L, apf

CIrtAMATIIDE . f




